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Uma noite eu tive um sonho… 
Sonhei que andava a passear 
 na praia com o Senhor e, no céu, 
 passavam cenas da minha vida. 
Após cada cena que passava, 
 percebi que eram deixados 
 dois pares de pegadas na areia; 
 um era meu e o outro, do Senhor. 
Quando a última cena  
da minha vida passou diante de nós,  
olhei para trás, para as pegadas na areia, 
 e notei que muitas vezes, 
no caminho da minha vida,  
havia apenas um par de pegadas na areia. 
Notei também que isso aconteceu  
nos momentos mais difíceis e angustiosos do meu viver.  
Isso entristeceu-me deveras, e perguntei, então, ao Senhor:  
"Senhor, Tu disseste-me que, uma vez que resolvi seguir-te, 
 tu caminharias sempre comigo, 
mais notei que, durante as maiores tribulações do meu viver, 
 havia apenas um par de pegadas na areia.  
Não compreendo, porque é que, 
 nas horas em que mais precisei de ti, 
 tu me deixaste sozinho". 
O Senhor respondeu-me: 
"Meu precioso filho, jamais te deixaria nas horas de 
prova e sofrimento. Quando viste, na areia, apenas um par de 
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Introdução: No sentido de corresponder às expectativas da sociedade, de que os médicos 
"podem e vão atender igualmente a todos os aspectos dos cuidados de saúde", a Associação 
Americana dos Colégios Médicos, através do projecto ‖Objectivos da Escola Médica - Relatório 
I‖ postulou que os médicos devem ser altruístas, inteligentes, dotados de 
habilidades/competências, e atenciosos. Este aprimoramento não será de todo fácil, mas é 
óbvio para todos que devem ser operadas mudanças na prática médica para que esta se torne 
cada vez mais uniforme e segura para o doente. Com os olhos postos em outras áreas 
profissionais, nomeadamente a aviação, tem-se constatado que a minucia exigida no 
desempenho de variadas funções nessa área, assim como a necessidade de rápida tomada de 
decisão, se assemelha largamente à capacidade prática de desempenho/competências 
exigidas aos médicos no exercício, por exemplo, de procedimentos cirúrgicos, ou 
simplesmente na tomada de decisão correcta e atempadamente em situações de perigo 
iminente para a vida do doente, ou, no caso da área supramencionada, da tripulação. 
Considerando essas competências como acções e reacções realizadas por um indivíduo de uma 
forma competente, a fim de atingir uma meta, não há dúvida de que essa meta será tão 
melhor conseguida, quanto maior for a experiência e as habilidades práticas do seu 
executante. Com base nessa declaração, a capacidade de recriar situações reais, 
proporcionada pela simulação, permite, hoje em dia, adquirir experiência e ao mesmo tempo 
possibilita o desenvolvimento de determinadas competências e habilidades práticas, 
essenciais ao médico no exercício da sua profissão. A simulação tem-se revelado, assim, uma 
mais-valia para a prática médica, sendo cada vez maior a eficácia e fiabilidade da 
aprendizagem realizada desta forma. No entanto, e sendo óbvio que os procedimentos 
clínicos requerem competências técnicas, o treino de habilidades, através da simulação, tem-
se focado, quase exclusivamente, no treino da componente técnica/prática, ignorando outras 
competências-chave, não técnicas, como a capacidade de comunicação, de tomada de 
decisão e o profissionalismo. Apesar de ainda poucos estudos terem sido realizados no âmbito 
destas competências não técnicas, estes reivindicam a necessidade emergente de sua 
valorização e aplicação no ensino médico, juntamente com o ensino de competências 
técnicas, em falta, actualmente, na maioria dos casos e instituições de ensino. 
Objectivo: O objectivo principal deste estudo é entender melhor qual a importância atribuída 
ao ensino da competências não técnicas, a par do ensino de competências técnicas, e a que 
nível se encontra actualmente a implementação do ensino de tais habilidades através da 
simulação, nos centros de simulação médica de todo o mundo. 





Métodos: Este foi um estudo exploratório. O modelo de pesquisa utilizado foi o descritivo e 
correlacional (ou seja, centrado na descrição e caracterização das variáveis envolvidas); 1090 
Centros de Simulação em todo o mundo foram aleatoriamente mapeados através de pesquisa 
manual na Internet. Destes, 39 responderam a um questionário online, enviado por correio 
electrónico, constituindo estes respondentes a amostra final. 
Resultados: 1090 Centros Simulação em todo o mundo foram mapeados e foi criada uma lista 
de contactos dos mesmos. Dos 39 centros que responderam, a parcela mais representativa foi 
dos Estados Unidos da América (n=22). Cerca de 50% dos centros participantes foram fundados 
depois de 2004 e cerca de 25% depois de 2007. Em média, as instituições inquiridas ensinam 
193 cursos por ano, a uma média de 1532 alunos. Do total de participantes no estudo, 64,7% 
(n=22) afirmaram ter um curso direccionado especificamente para o ensino de competências 
não técnicas, e doze negaram-no (36,1%). Os resultados mostram também que a antiguidade 
da instituição, e género do seu director parecem relacionar-se com a maior oferta de 
formação das instituições (p=0,038 e p=0,011<0,05, respectivamente). Portanto, instituições 
com mais anos de existência e dirigidas por homens possuem, em média, um volume maior de 
oferta formativa. Também se pôde concluir que existe uma relação estatisticamente 
significativa, com valor-p<0,05, entre a antiguidade da instituição e o enfoque diferenciado 
no ensino de competências não técnicas dado por esta, ficando explícito que centros de 
simulação mais antigos têm, em média, cursos direccionados especificamente para o ensino 
de competências não técnicas.  
Conclusão: Actualmente, e sendo o ensino de competências não técnicas um fenómeno 
relativamente recente e ainda em crescimento, o nível de implementação deste ensino nos 
centros de simulação médica está ainda aquém das expectativas, apesar da importância que 
lhe é atribuída e reconhecida. Pôde-se também constatar, pela distribuição encontrada, que 
muitos centros de simulação existem em todo o mundo, especialmente nos Estados Unidos da 
América, mas cada vez mais na Europa e também em países Asiáticos. Finalmente, pela 
análise dos resultados pode-se concluir que existe uma forte relação entre três variáveis, a 
antiguidade das instituições, a oferta de formação das mesmas e a existência de um enfoque 
diferenciado no ensino de competências não técnicas, sendo que, instituições mais antigas e 
com maior volume de cursos a serem leccionados, normalmente também comtemplam cursos 
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Introduction: To meet society‘s expectations that physicians ―can and will attend equally to 
all aspects of health care,‖ the Association of American Medical Colleges‘ Medical School 
Objectives Project Report I has stated that physicians must be altruistic, knowledgeable, 
skillful, and dutiful. Considering that skills may be defined as actions and reactions performed 
by an individual in a competent way in order to achieve a goal, there is no doubt that this 
goal will be better managed the greater the expertise and practical skills of its performer. 
Based on this statement, the recreation of real situations to improve practical skills, allows 
the benefits of learning through simulation to become increasingly effective and reliable. It is 
obvious that clinical procedures require technical skills. Skills‘ training using simulation has, 
for the most part, focused on technical expertise, ignoring other key competencies such as 
professionalism and communication skills. Despite studies on non-technical skills (NTS) 
claiming the emerging need of their valuation and implementation in medical education 
alongside technical skills (TS), in most instances and institutions such education is lacking. 
Objective: The main purpose of this study is better understand the importance attributed to 
teaching of NTS alongside TS, and the implementation of such skills teaching through medical 
simulation in medical simulation centres around the world. 
Methods: This was an exploratory study. The research model used was descriptive and 
correlational (i.e. centred on the description and characterization of variables involved); 
1090 Simulation Centres worldwide were randomly mapped by manual search via Internet. Of 
these, 39 answered an online questionnaire. 
Results: 1090 Simulation Centres worldwide were mapped and a contact list was created. Of 
the 39 centres that responded, most were from the United States of America (n=22). About 
half of the total participating centres were founded after 2004 and about a quarter after 
2007. The surveyed institutions teach on average around 193 courses per year to an average 
number of 1532 students. Of all participants in the study, 64.7% of them (n=22) said they had 
a course with special focus on NTS, and twelve declined (36.1%). Results also show that 
centre‘s antiquity appear to relate with the amount of courses supplied by these centres 
(p=0.038 and p=0.011<0.05, respectively). Besides, it is also possible to conclude that there is 
a differentiated focus on the teaching of NTS according to the Simulation Centres‘ antiquity 
(p<0.05), which proves that in older simulation centres there is a greater differentiated focus 
on the teaching of NTS.Conclusion: Nowadays, being the teaching of NTS a recent but 
growing phenomenon, the level of implementation of NTS is still far from meeting 
expectations, and the importance attributed. It may also be noted, by distribution found, 





that many simulation centers exist worldwide especially in the United States, but increasingly 
in Europe and Asian nations. Moreover, one may conclude that there is a strong relationship 
between the antiquity of the institutions, the training supply of the centres and the existence 
of a differentiated focus on the teaching of NTS. The oldest institutions, with greater volume 
of courses to be taught, are usually also the ones who contemplate courses geared 
specifically to teaching non-technical skills. 
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Skills, non-technical skills, medical education, simulation, management. 
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To meet society‘s expectations that physicians ―can and will attend equally to all aspects of 
health care,‖ the Association of American Medical Colleges‘ Medical School Objectives Project 
Report I(1)  has stated that physicians must be altruistic, knowledgeable, skilful, and dutiful. 
According to Maudsley, prescribing such undergraduate outcomes is much easier than 
achieving them.(2)  
Thus, this improvement will not be easy at all, even though it is obvious to the health 
professionals class that today changes have to be operated in medical practice so that the 
above statement is reached, making the medical practice more uniform and safer for the 
patient.The philanthropic qualities of a physician have become insufficient to society in 
general for some time. This professional must have vast knowledge and, as the Association of 
American Medical Colleges now reports, also skills, abilities and expertise in carrying out all 
the acts related to the medical profession. 
Firstly, we must consider what we are talking about when referring to skills. ―Skills may be 
defined as actions and reactions performed by an individual in a competent way in order to 
achieve a goal.‖(3) 
There is no doubt that this goal, in this particular case any medical procedure, will be better 
managed the greater the expertise and practical skills of its performer. Expertise will depend 
on many factors, various with which we cannot interfere, such as the intellectual capacity of 
each professional; still, the practical ability to perform, for example, a surgical procedure or 
simply to learn how to react properly in a timely manner to a situation of danger to the 
patient‘s life, such as a shock, or cardiac arrest, can and should be practiced. This is the 
basic / elementary principle of simulation in the learning of medical practice. 
Making it looks like real situations or procedures, that are not in the moment, allows us to 
develop key/essential skills a physician must have in real similar situations.However, the 
transformation of the individual action process to the medical team work should not be 
overlooked in these contexts, since it is indispensable to the effective achievement of the 
abovementioned objective.From this point of view, in medicine, and particularly in extreme 
situations, we must realize that teamwork is imperative to overcome personal shortcomings, 
and that a multidisciplinary approach is undoubtedly becoming more essential.In recent 
decades, the transformation of work made the team the "foundation stone" to many 
organizations, believing that it would be irrefutable. This is because, by grouping together 





various skills and expertise one reaches greater efficiency and better coordination. Teamwork 
improves the quality of patient care.(4-6) 
Nowadays, medical teams depend on technical skills (TS) as well as non-technical skills (NTS) 
for the successful management.(7) ―Rapid response teams are quickly becoming an important 
patient safety strategy in the prevention of death in patients who are progressively failing 
outside of intensive care units.‖(8) 
Technical skills can be perceived as knowledge and proficiencies required in the performance 
of engineering, scientific, or any specific task. In medicine, we refer to operating modes in 
specific health care situations and we have as an example the guidelines of procedures. 
―Non-technical skills are behavioural principles related to leadership, task distribution, 
teamwork and communication.‖(9) Skills like leadership, teamwork, negotiation, situation 
awareness and interpersonal exchange are crucial to achieve the best possible results during 
critical situations and must also be learned in medicine.(7) 
Given these concepts, there was a need to integrate them properly in medical education. 
Accordingly, in the past three decades, there have been significant changes in medical 
education, being technology a major factor in this change. ―Technology is playing an 
increasingly important role in skills training, which is related to the ―skilful‖ attribute listed 
in the Medical School Objectives Project Report.‖(10)  
That technology applied in recreating real situations allows the benefits of learning through 
simulation to become increasingly effective and reliable. 
Even though simulation technology, including multimedia computer programs, is well 
established in other disciplines, such technology is only now gaining wider acceptance in 
medicine.(10) Other examples include ―the use of flight simulators for pilots and astronauts,(11-
13) war games and training exercises for military personnel,(14) management games for business 
executives,(15, 16) and technical operations for nuclear power plant personnel.(17)‖(10) 
Just to clarify, simulations are not identical to ―real life‖ events. Instead, simulations place 
trainees in life-like situations that provide immediate feedback about questions, decisions, 
and actions.(10) 
Medical professionals and educators recognize that Simulation Based Medical Education 
(SBME) can considerably contribute to the improvement of medical care by boosting medical 





professionals‘ performance and enhancing patient safety. ―A central characteristic of SBME is 
its unique approach to making (and learning from) mistakes, which is regarded as a powerful 
educational experience and as an opportunity for professional improvement.(18) 
The basic assumption underlying SBME is that increased practice will reduce occurrences of 
errors in real life and provide professionals with the correct attitude and skills. This 
assumption should also serve as a starting point for critical thinking and questioning regarding 
the multiple aspects and components of SBME.‖(18) 
Can technical and non-technical skills be taught through medical simulation? Few studies 
regarding NTS have been developed in this area. The few studies on NTS highlight the 
emerging need of their valuation and implementation in medical education alongside TS.(7-9) 
Despite the fact that clinical procedures obviously require the integration of both technical 
and communication skills, skills‘ training through simulation has exclusively focused on 
technical expertise, ignoring other key competencies such as professionalism and 
communication skills, in most of the situations and institutions. ―Technical performance will 
not be impaired by focus on NTS as well.‖(19) 
For this reason, this study aims to contribute to a better understanding of the level of 
importance that is currently given to the teaching of the NTS alongside TS through medical 
simulation, by specifically analyzing how particular parameters, like the number of courses 
provided by the institutions, and, subsequently, the focus on the differentiated teaching of 
NTS, relate to or are dependent on some variable, such as the antiquity of the institution 
concerned, the location of the same worldwide, or vary depending on the characteristics of 
the simulation centre director, including age, gender, years of experience in the institution, 
or previous experience in other similar institutions. 











The present study aims to contribute to a better understanding of the level of importance 
given to the teaching of non-technical skills (NTS), together with the technical skills (TS) in 
different simulation centres, both national and international, analyzing the simulation 
centres‘ characteristics and the type of leadership of their representatives. The specific 
objectives (SO) are as follows: 
 
SO1: To create a map showing the distribution of biomedical Simulation Centres on 
the world, attaching a list of simulation centres and respective contact information; 
 
SO2: To describe the sample of representatives questioned on individual 
characteristics and professional experience in the performance of leadership positions 
in the respective simulation centres; 
 
SO3: To get to know the simulation centres involved in this study, concerning training 
supply, teaching and assessment methods in the teaching of non-technical skills (NTS) 
and technical skills (TS); 
 
SO4: To relate the location, antiquity and management of the simulation centres with 
the importance or focus given to the teaching of non-technical skills (NTS). 











3.1. Type of study 
As this is an exploratory study, the research model used was the descriptive and 
correlational, i.e. centred on the description and characterization of variables involved in the 
study and on the understanding and prediction of phenomena by formulating hypotheses 
about the relationships between variables.(20) These hypotheses were only presented when 
there was a significant relationship. 
 
3.2. Maping of simulation centres 
The population of the study includes 1090 international simulation centres randomly found on 
the internet, which were subsequently contacted by email. Contact was made with 6 
simulation centres in Africa, 187 in Europe, 27 in Oceania, 102 in Asia and 768 in America 
(761 in North America and 7 in South America). 
 
Table 1: Population and sample per continent 
Geographical Area Population Sample 
Africa 6 0 
America 768 22 
Asia 102 2 
Europe 187 10 
Ocenia 27 5 









3.3. Data collection 
The data collection was performed by means of a questionnaire comprising questions about 
how the teaching of non-technical skills (NTS) is integrated in the teaching of technical skills 
(TS) through medical simulation. This questionnaire was accessible online via the application 
Lime Survey for web from 1 October 2010 to 28 February 2011. 
The questionnaire consists of six parts. (Annex I) 
The first part allows the characterization of the respondent concerning age, gender, position 
hold at the simulation centre and for how long. It also contains the simulation centre 
identification and its location.  
The second aims to collect information such as year of foundation, number of courses taught 
per year, average number of students per year and course, the training supply of the 
simulation centre and duration of the courses provided and to which academic level are the 
courses intended. 
The third part of the questionnaire focuses on the teaching of skills. The respondent is asked 
about how the simulation centre includes the teaching of non-technical skills in technical 
skills courses. In particular, what is the basic academic level and/or specialization of the 
professionals responsible for these courses, as well as the type of non-technical skills 
analyzed and how the assessment is carried out. 
In the fourth part there are questions related to the teaching of non-technical skills at the 
simulation centre. The respondent should say if these courses are implemented, how many 
times per year do they take place, its average duration, average number of students 
attending, teaching methods, who are the teachers, what is their basic academic level and 
specialization, which NTS are analyzed, if there is any specific international system in the 
teaching and assessment of NTS and how is the final assessment carried out. 
The fifth part of the questionnaire touches on the importance of NTS and the last part on the 
importance given to leadership. 
There are open and closed questions in the questionnaire. Some of the closed questions are 
multiple choice questions, others are mutually exclusive. 
 






The request for cooperation addressed to simulation centres for this research was made via 
email. The message sent included the identification of the author, a brief summary of the 
research project concerned and the link to access the questionnaire online. 
This message also specified to whom the questionnaire was addressed, as it contains 
questions which could only be answered by professionals occupying senior positions in the 
institution and with access to specific information. 
During the five-month period, in which the questionnaire was available online, the simulation 
centres were contacted three times. 
The IT platform Lime Survey provided by the Faculty of Health Sciences, to which this 
research project is intrinsically linked, served as the support for the database containing the 
answers to the questionnaire. 
These data were afterwards exported to a SPSS file to enable their processing and statistical 
analysis. 
Besides, data confidentiality was guaranteed during the processing and the analysis of the 
results.  
 
3.5. Description of variables 
Variables are characteristics measured, controlled and manipulable.(21) They differ in many 
aspects, particularly in the role they are given and the way they can be measured. 
According to the characteristic one intends to measure, the variables in the study are divided 
into three different groups: 
 Characteristics of the simulation centre representative: age, gender, position hold 
and for how long, previous professional experience on the same position in other 
Centres and respective duration. 
 Characteristics of the simulation centres: location of the centres (country or 
continent), year of foundation, number of courses per year, average number of 
students per year, type of training supply and duration, average number of students 





per course and training recipients. For centres with implemented NTS courses: time 
of existence of NTS courses, number of times they take place per year, average 
duration of the courses and average number of students per course. 
 Teaching of Non-Technical Skills: specific focus on the teaching of NTS, the integrated 
teaching of NTS in TS courses, teaching method used, basic academic level and 
specialization of NTS teachers, types of NTS analyzed in the courses, final assessment 
in the NTS courses and the level of importance given to the teaching of NTS. 
The choice for the appropriate statistical processing makes it necessary to identify the 
measure scales or levels for each variable under consideration. There are four measure scales 
or levels for variables: nominal, ordinal, interval and ratio. The first three were the ones used 
in this study. Pestana and Gageiro (22) give a definition for each type of scale: 
 Nominal scales are the ones in which numbers are used to name, identify and 
categorize data. The following variables are examples of this type of scale: gender, 
position hold, previous experience in the same position in other centres, centres 
location, type of training supply, training recipients, specific focus on the teaching of 
NTS, implemented teaching of NTS in TS courses, teaching method used for NTS, basic 
academic level and specialization of NTS teachers, type of NTS analyzed on courses, 
final assessment of NTS courses. 
 In an ordinal scale only different levels of an attribute or variable can be 
distinguished. In between these levels there is an order relationship, not quantifiable. 
The period working in the position hold and the duration of courses are examples of 
variables under consideration measured in this type of scale. Likert scales are also 
examples of ordinal scales. In this study the variable showing the level of importance 
given to NTS teaching belongs to this type. 
 In interval scales, variables take quantitative values and allow comparison of 
differences between measurements.  Age, year of foundation, number of courses per 
year, average number of students per year, average number of students per course, 
time of existence of NTS courses, number of times these courses take place per year, 
average duration of NTS courses and average number of students per NTS course. 
By and large, data showing merely nominal and ordinal properties are classified as non-metric 
data or qualitative variables. Conversely, data with interval or ratio properties are considered 
metric data or quantitative variable.  
 





3.6. Statistical analysis 
The procedure for the statistical analysis used in this study is summarized in two aspects: 
sample characterization of simulation centres and their representatives based on descriptive 
statistics and inferential analysis for the validation of the hypotheses under consideration. 
The descriptive study of the variables includes the appropriate statistics for data 
interpretation, their graphic representation and for the identification of non-standard 
observations or outliers. (22) Therefore, on the one hand, absolute and relative frequencies 
were used to describe qualitative, nominal and ordinal variables. To describe quantitative 
variables, on the other, measures of central tendency, such as mean and quartiles, and 
measures of dispersion, standard deviation and range of variation were used.  It was also used 
a graphic illustration of the results by means of circular and bar graphs for qualitative 
variables. For quantitative variables, boxplot diagrams were used instead. The presence of 
outliers was studied in order to analyze the influence of extreme cases on the mean value. It 
was nevertheless decided to keep those cases, as they are part of the phenomenon being 
studied. 
After characterizing the sample of the simulation centres and their representatives, the 
decisions were reasoned using hypotheses tests. In these tests, the hypotheses to be tested 
are formulated and the test statistics and corresponding probability of significance are 
calculated (p-value). Based on the latter, one can figure out if there is statistical evidence to 
reject the null hypothesis (H0) or not. The 0.05 value (i.e., 5%) serves as significance level (α) 
to determine if something is statistically significant. Other significance levels used are 0.1 e 
0.01. The statistical software calculates the p-value. If p-value  α, then H0 would be 
rejected. 
The Qui-square test was performed to test the independence of qualitative variables. In cases 
where this test could not be applied with precision, the qui-square test using Monte Carlo 
Simulation method was performed. Note that the qui-square can only be applied under three 
conditions: n>20; all expected values above 1; and at least 80% of the values equal or above 
5. 
The Mann-Whitney test was used as a non-parametric alternative to test T to compare means 
of quantitative variables among analysis-independent groups. 





In the analysis only valid cases were taken into consideration. All the statistical procedure 
was performed using the SPSS software (Statistical Package for the Social Sciences), version 
19.0. MS Excel 2007 was also used to draw some graphs. 






4.1. Map of biomedical simulation centres 
1090 Simulation Centres worldwide were randomly mapped by research on the Internet. 
Contact was made with 6 simulation centres in Africa, 187 in Europe, 27 in Oceania, 102 in 
Asia and 768 in America (761 in North America and 7 in South America). 
The list containing contact information from all simulation centres mentioned in this study is 
attached to this document. (Annex II) 
From the 1090 simulation centres contacted by email, 39 have answered the questionnaire. 
Those were located in four different continents: 22 in America, 2 in Asia, 10 in Europe and 5 
in Oceania. There was no representation from the African continent (n=39). 
 









4.2.Characterization of the participating simulation centres 
Table 2 shows a summary of the descriptive characteristics‘ results associated with the profile 
of the simulation centres‘ representatives. 39 simulation centres‘ representatives (7.7% 
national and 92.3% international) have answered the questionnaire, half of them were men 
and the other half women. The age of the respondents ranged from 32 to 66 years old. The 
mean age was approximately 48 years old, with an associated standard deviation of around 9 
years. The great majority of the asked representatives are directors (40%) or coordinators 
(28.6%). In most cases (92.4%), they hold that position for over a year and 46.2% for more 
than 5 years or for a period of 1 to 5 years. Only 7 respondents have held such position in 
other Simulation Centre. Of those, 5 have acted as director or coordinator for a period of 1 to 
5 years and 2 of them for a period over 5 years. 









Male 19 50     
Female 19 50     
Location 
National 3 7.7     
International 36 92.3     
Position 
Director 14 40.0     
Manager 4 11.4     
Coordinator 10 28.6     
Other 7 20.0     
For how long? 
<1 year 2 5.1     
1 – 5 years 18 46.2     
>5 years 18 46.2     
Have you held 
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The study participating simulation centres are mainly located in the United States (48.7%). 
Graph 1 shows the distribution of all centres‘ location around different countries. In Portugal, 
three simulation centres have answered the questionnaire, which corresponds to 7.7% of the 
total number of centres in this study. 
 
Graph 1: Distribution of the location of simulation centres per country. 
 
 
Graph 2: Distribution of the location of simulation centres per continent. 





Graph 2 makes it also possible to analyse the distribution of simulation centres per continent. 
There is a greater concentration of simulation centres participating in this study located on 
the American (56.4%) and European (25.6%) continents and there is no representation from 
the African country.  
Table 3 presents the descriptive statistics that allow the characterization of the simulation 
centres concerning year of foundation, number of courses taught per year and average 
number of students per year. 
Table 3: Characteristics of the simulation centres under consideration 
a. Outlier case 34 has been removed. 
Analysing these aspects, one can observe that the participating simulation centres were 
founded between 1993 and 2009, 50% of which were founded after 2004 and 25% between 
2007 and 2009.  
It is important to highlight that the frequency of courses is quite distinct in different 
simulation centres. It is therefore necessary to analyse the influence of extreme observations 
on the average value.  
As can be observed in the boxplot graph (graph 3), there are outliers in both variables. The 
case number 34 is identified as an outlier in both variables, that is, the simulation centre 
from Singapore, which has 5,000 courses per year and an average of 12,500 per year, is 
considered an atypical case influencing the average value found. Moreover, the interquartile 
range and the variation interval for these two variables show a great variability of the data 
around the average. As a matter of fact, the values 296 and 4,996, respectively, for the 
distribution of the number of courses per year and values 1800 e 12,988, respectively, for the 





How many courses are 
taught per year? 
a. 
Average number of 
students per year 
a. 
N 
Valid 35 32 31 33 32 
Missing 4 7 7 6 6 
Mean 2002 343,5 193,3 1864 1532 
Minimum 1993 4 4 12 12 
Maximum 2009 5000 1500 13000 13000 
Percentiles 
25 1998 15 15 200 200 
50 2004 31 30 500 450 
75 2007 310,8 235 2000 1913 





Removing from analysis the case number 34 and recalculating the value of descriptive 
statistics (table 3, paragraph a.) it appears that, an average of 193 courses per year are 
taught to an average number of 1532 students. 
The joint analysis of Table and Graph 3 makes it possible to ascertain that 50% of Simulation 
Centres have less than 30 courses per year and an average number of 450 students.  
In particular, the national simulation centres were founded between 2003 and 2008 and have 
an average number of 33 courses and of 533 students per year. 
 
Graph 3: Boxplots of the number of courses taught per year in simulation centres and the average 
number of students per year 
 
With reference to the training supply of the 39 medical simulation centres, it can be observed 
in graph 4 that the courses BCLS (53.8%), ACLS (48.7%) and EAMC (23.1%) are the most 
common. On the contrary, the courses FCCS (12.8%) and ACCS (10.3%) are the ones with lower 
supply percentages among the six courses mentioned. Analysing, in particular, the supply of 
the national simulation centres, it can be noticed that only BCLS, ACLS and EAMC courses are 
taught. These simulation centres‘ representatives highlight other courses included in their 
supply: Crisis Resource Management (CRM), Critical Cardiac Events (CCE), Obstetric 
Emergencies, Neonatal Resuscitation, Adult Immediate Life Support (AILS), Paediatric Basic 
Life Support (PBLS), Paediatric Advanced Life Support (PALS), lessons on Medical-Surgical 
Nursing and Emergency Nursing. 





The duration of these courses also varies from one simulation centre to another (graph 5). 
From the 39 simulation centres in this study, 27 have reported that have courses being taught 
during all year. The remaining Centres have short-term courses: per season (7), per semester 
(3) or short sessions from 2 to 3 days or some hours (5). 
 
Graph 4: Simulation centres’ supply 
 
 
Graph 5: Courses duration 
 





By analyzing table 4, it is further observed that courses have an average of 18 students. The 
minimum average number of students registered per course was 4 and the maximum was 50. 
The courses taught in national simulation centres register an average number of around 19 
students per course, even though some of them were taught for a minimum of 10 students 
and a maximum of 36. 
Table 4: Average number of students per course in the simulation centres 
a.  Retirando o caso 34 
 
 
Graph 6: Distribution of courses according to target students 
Graph 6 shows the target academic level of the courses taught at the medical simulation 
centres under consideration. The target of the great majority of courses is graduates in 
Nursing (61.5%), Medicine (56.4%) and other professionals with more than 10 years of 
experience (51.3%). 
 Average number of students per course: 
 Total a. Nacional 
N Valid 31 30 3 
Mean 18 17,7 19,3 
Std. Desviation 14,6 14,8 14,5 
Minimum 4 4 10 
Maximum 50 50 36 





4.3. The teaching of technical and non-technical skills at the 
participating simulation centres 
With reference to the simulation centres‘ supply, the participants were asked about the 
existence of any course with special focus on non-technical skills (NTS). 64.7% of the centres 
(n=22) answered in the affirmative and 35.3% (n=12) in the negative. In Portugal, 2 of the 3 
participating centres have NTS focused courses. 
 
Graph 7: Existence of courses with focus on non-technical skills. 
 
On the one hand, from the 12 respondents who have answered that there was no focus on NTS 
in the courses taught, 63.6% (n=7) say the teaching of these skills are included in technical 
skills (TS) courses and that these techniques are taught through performance analysis in 
particular cases, post-training discussion in a simulation environment (n=5) or through 
presentations on the subject (n=4). These non-technical skills integrated in technical skills 
courses are mostly done by technical skills teachers (n=6), even though some centres say they 
have specialized teachers (n=4). From the 7 respondents, 71.4% (n=5) also add that those 
teachers had a specific training in order to teach these non-technical skills. The non-technical 
skills analysed in these courses are diverse, having all highlighted teamwork, perception of 
the situation, decision-making, leadership and communication. Only 2 respondents have not 
mentioned tasks management. With reference to the assessment, 57.1% say there is no final 
assessment work but a practice-based assessment instead. Table 5 summarizes the 
information gathered on the teaching of NTS integrated in TS courses. 













Is Non-Technical Skills teaching 
integrated in Technical-Skills 
courses? 
Yes 7 63,6 
No 4 36,4 
Non-Technical Skills are taught 
through: 
[Post-training discussion in 
a simulation environment] 
5 71,4 
[Presentations on the 
subject] 
4 57,1 
[Performance analysis in 
specific cases] 
6 85,7 
[Other] 3 42,9 
Who teaches Non-Technical 
Skills? 
[Technical-Skills teachers] 6 85,7 
[Technical-Skills teachers] 4 57,1 
Did they have any specific 
training in order to teach Non-
Technical Skills? 
Yes 5 71,4 
No 2 28,6 
Which Non-Technical Skills are 
analysed? 
[Task management] 5 71,4 
[Team working] 7 100 
 
[Situation awareness] 7 100 
 
[Decision making] 7 100 
 
[Leadership] 7 100 
 
[Communication] 7 100 
Is there any final assessment? 
Yes 3 42,9 
No 4 57,1 
 
On the other hand, at the 22 simulation centres where there is any course with special focus 
on non-technical skills, the courses are already implemented for approximately 6 years, on 
average.  The maximum number of years registered was 14 and the minimum 1. These courses 
last, on average, from 30 minutes to 2.5 days. The average number of students in these 
courses is 32. 4 students was the lowest average number registered per course, being the 











Table 6: NTS courses implemented at simulation centres 
 
For how long are NTS 
courses implemented 
in the simulation 
centre? (years) 
How long do NTS 
courses last, on 
average? 
(Hours) 
Average number of 
students in those 
courses? 
N 
Valid 17 17 21 
Missing 5 5 1 
Mean 5,8 22,9 32 
Median 5 8 12 
Std. Deviation 4,1 22,2 46,4 
Minimum 1 0,5 4 
Maximum 14 60 200 
Percentiles 
25 2,5 4 10 
50 5 8 12 
75 8,5 48 37,5 
 
The number of times these courses take place over the year also varies, as shown in graph 8. 
In most simulation centres (n=15) these courses occur during all year and, in some cases, 
twice per year (n=4). It is also referenced the realization of these courses once per month, 
once per season and when requested.  
 
Graph 8: Number of NTS courses. 
Based on the results shown in Table 7, one can observe that in 68.2% of the simulation 
centres where the NTS courses are already implemented, NTS and TS courses take place 
simultaneously. With reference to the teaching method, the most commonly used are 
discussion on the subject (n=18), secondly, analysis of practical cases (n=17) and, finally, 
presentations on the subject (n=15). Simulation environments and interactive workshops are 
less frequently used for the teaching of these non-technical skills (n=14). These skills are 





taught mainly by specialized teachers (95.5%). Their basic academic level differs. Most of 
them are teachers in the medical field (n=17), of Psychology (n=4) and of Nursing (n=3, from 
the total of 7 who have chosen the option ―other‖). 76.2% of these teachers have received 
specific training to teach NTS courses. The non-technical skills more frequently analyzed in 
these courses are teamwork, perception of the situation, decision-making, leadership and 
communication. Tasks management (n=17) and conflict resolution and professionalism (n=6, 
corresponding to the option ―other‖) are also analyzed but to a lesser extent. Regarding 
teaching and assessment, 81% of the respondents say there is no specific international 
assessment system and 62% say that there is no final assessment work. 








Do NTS courses take place 
at the same time as TS 
courses? 
Yes 12 68,2 
No 9 81,8 
Non-Technical Skills are 
taught through: 
[Presentations on the 
subject] 
15 68,2 
[Discussion on the 
subject] 
18 81,8 
[Analysis of pratical 
cases] 
17 77,3 
[Other] 14 63,6 








Which is their first 
academic course? 
[Management] 2 9,1 
[Medicine] 16 72,7 
[Psychology] 4 18,2 
[Other] 7 31,8 
Did they have any specific 
training in order to teach 
Non-Technical Skills? 
Yes 16 76,2 
No 5 23,8 
Which Non-Technical Skills 
are analysed? 
[Task management] 17 77,3 
[Team working] 21 95,5 
[Situation awareness] 21 95,5 
[Decision making] 21 95,5 
[Leadership] 21 95,5 
[Communication] 21 95,5 
[Others] 6 27,3 
Is any specific international 
system used to teach and 
assess NTS? 
Yes 4 19 
No 17 81 
Is there any final 
assessment? 
Yes 8 38,1 
No 13 61,9 





After questioning all representatives of the simulation centres concerning the importance of 
the teaching of NTS courses in their Institution (in an ascending scale of importance from 1 to 
5), it could be observed that the average score obtained in this scale corresponded to 4.87, 
with a related standard deviation of 0.4 points. This means that all respondents considered 
the existence of these courses quite important. As a matter of fact, the minimum value 
registered in this scale was 3 points and the maximum 5 points. 
 









Finally, as directors or coordinators of the simulation centres, the participants were asked 
about the importance given to the teaching of a specific non-technical skill: Leadership. From 
the answers considered valid, 96.7% believe the teaching of this skill is important. Moreover, 
when asked about the time that should be spent teaching this skill in a two-day course, the 
great majority answered 4 hours (n=12) or from 1 to 2 hours (n=10). Only 1 has answered less 















4.4. Differentiated focus on the teaching of NTS 
Given the purpose of the research, this aimed to analyze if there is a differentiated training 
supply between simulation centres. Therefore, the non-parametric test was performed in two 
Mann-Whitney U independent samples.  
Table 9 shows the average number of courses per year and per category under examination 
and the probability of significance related to the Mann-Whitney test. 
Table 9: Differentiated training supply of the simulation centre. 
 
How many courses are 
taught per year? 
Mann-Whitney U 
Mean (  p-value 
Simulation Centre 
   
Foundation 
Older Centre 319,8 
0,038* 




Other Continent 57,4 
Simulation Centre Director 






Younger Directors 368,4 
0,061 
Older Directors 97,9 
Experience 
<5 years 138,3 
0,540 
>5 years 244,8 
 
The results show that the centre‘s antiquity and the gender of the directors of the simulation 
centres have a strong impact in the training supply of the respective centres (p=0.038 and 
p=0.011<0.05, respectively). That is, it becomes evident that, on average, the number of 
courses taught per year is higher in older simulation centres ( =319,8)  in comparison with 
the more recent ( =58,3) and that simulation centres conducted by men have, on average, a 
higher number of courses per year, when compared with centres led by women ( =243,4 and 
=146,3, respectively). For all other variables, it can be concluded by the non-rejection of 
the null hypothesis of equal averages among the groups under consideration. 





Finally, to clarify the main purpose of the study,  the qui-square test was performed in order 
to ascertain if there is a differentiated focus on the teaching of NTS concerning antiquity, 
location and and the characteristics of the manager of the simulation centres. There were 
tested the following statistical hypotheses: 
H0: There are no differences between the samples as regards to the specialized focus on the 
teaching of NTS versus H1: There are considerable differences between the groups from 
which the samples have been extracted. 
Table 10 shows the frequencies observed per category and the probability of significance 
related to the statistics of the qui-square test using Monte Carlo simulation, since the 
approximation conditions of the test distribution to the qui-square distribution were not 
observed. 
Table 10: Differentiated focus in the teaching of NTS per simulation centre. 
 
For the level of significance of 5%, it is possible to conclude that there is a differentiated 
focus on the teaching of NTS according to the simulation centres‘ antiquity. In fact, as p-
 
Focuses in NTS 
 
Yes No p-value 
Simulation Centre 
   
Foundation 
Older Centre 15 3 
0,040* 
Recent Centre 7 9 
Location 
America 11 8 
0,976 
Europe 6 3 
Simulation Centre Director 
   
Gender 
Female 8 8 
0,183 
Male 14 4 
Age 
Younger Directors 8 2 
0,325 
Older Directors 12 10 
Experience 
<5 years 12 5 
0,720 
>5 years 10 7 
Previous Experience 
No 18 9 
0,979 
Yes 4 3 





value=0.04<0.05, the null hypothesis of not existing a differentiated focus on the teaching of 
NTS between more recent and older simulation centres is rejected, and proves that in older 
simulation centres is given greater differentiated focus on the teaching of NTS. Since all other 
p-values>0.05, one can conclude that the focus on NTS courses is independent from the 
location of the centre, gender, age and experience as director. Previous experience as 
director of other centers, also did not bring a different perspective on the differentiated 
focus in the teaching of NTS (p = 0.979> 0.05). 
Indeed, despite not demonstrate any other statistically significant relationship, analyzing the 
Age category, specifically the Younger Directors, the frequency of those who give 
differentiated focus to the teaching of NTS is four times higher than those who do not give, 
thus leading us to verify a trend, that Younger Directors possibly give more attention to the 
differentiated focus on the teaching of NTS. 
The same trend is also observed when analyzing the Gender category in relation to gender 
Male. 











The present study aims to better understand the importance given to the teaching of non-
technical skills (NTS), together with the technical skills (TS) in different simulation centres, 
both national and international. 
Thus, despite the recognised benefits of teaching NTS together with TS in medical simulation, 
a check of the extent to which this teaching is already being implemented/put into practice 
in such institutions as well as the variables that its implementation may depend on, e.g. the 
age of the institution or the age or experience of the person managing it, still have to be 
established, this being the basis for this investigation. 
Discussion of the first part of the results 
At the start of the study, 1090 contacts were collected from medical simulation centres 
through a random search on the Internet, a process lasting for approximately four months.  
Of that total of 1090 - 6 simulation centres in Africa, 187 in Europe, 27 in Oceania, 102 in Asia 
and 768 in the Americas (761 in North America and 7 in South America).  
The distribution of these institutions in the world is now clearer. Besides, obtaining the 
contact details of institutions will allow further contact with them and follow up of the 
project.   
An analysis of the results of this research shows a significantly higher number of institutions in 
the Americas, especially in North America. The reason why the number of institutions in 
North America is about four times higher than Europe and about two times higher than in the 
rest of the world, is certainly a relevant question with respect to this distribution. 
We must also note that 751 simulation centres of the total mentioned are located in the 
English-speaking Americas, more precisely the United States of America and Canada, with the 
United States housing the most significant share.  





The United Nations (UN) released the last index of countries classified as having "very high 
human development" in November 2010, i.e. those that have a HDI (Human Development 
Index) greater than or equal to 0.788 and are thus considered to be "developed countries".(23)1 
In that classification, the USA is positioned in fourth place with a HDI of 0.902, only surpassed 
by Norway, Australia and New Zealand. 
There is a strong correlation between a high HDI and a prosperous economy and, despite that 
relationship, and the fact that the US economy is the world's largest, health and the provision 
of healthcare in that country have large-scale shortfalls.(25) 
The average life expectancy of the USA is lower than the overall figure of Western Europe, 
and the infant mortality rate is higher than that of any country of Western Europe(26). 
Approximately one-third of the adult population of the country is obese and a further one-
third is overweight(27), and although the UN classified the US healthcare system in 2000 as the 
best in the world in terms of responsiveness, it also ranked it 37th on overall performance 
and response effectiveness(28). 
One can obviously think that these figures, which show poor performance, clearly requires 
that the system try to somehow develop strategies to address the flaws, which may possibly 
exist at different several levels in terms of the performance of professionals health, their 
training and actual access to health. This latter is required since, as it is generally known, 
healthcare coverage in the United States is not universal.  
Thus, since the United States is at the forefront of medical innovation and it invested nearly 
three times more than Europe in biomedical research in 2004(29), it would be coherent to 
think that this factor could be associated with the most advanced technology to allow the 
system to create institutions where medical practice is perfected. This strategy could correct 
the flaws in training and the performance of health workers at the same time, thereby 
providing explanation for the large number of medical simulation centres in the country.  
Moreover, and from another point of view, we cannot forget that since 1999, when the United 
States Institute of Medicine wrote the paper ―To Err is Human: Building a Safer Health 
                                                 
1 The HDI is a statistical measure which evaluates the level of human development of a country. 
Currently, the HDI is taken into consideration because, unlike GDP per capita or income per capita, it 
considers education and health opportunities, which indicate higher levels of human development.(24
) 





System‖ (30), the increased awareness of United States medical errors contributed to the 
development of new culture, and a new health care discipline, the Patient Safety, which has 
been shown to be of high importance to improve the United States Health System, and has 
therefore motivated research, the creation of several initiatives in patient safety, like safety 
programs in industry, development of healthcare technology and evidence-based medicine, 
among others. This completely new ―attitude‖ could also be a reason for such a higher 
number of medical simulations centres in this country.  
From a different perspective, changes are also being made to federal legislation, which were 
passed in 2010. The aim of those changes is to create a system of universal health insurance 
throughout the country by 2014, in order to eliminate the social inequalities in access to 
health that currently exist.(31) 
It is important to emphasize here that this asymmetric distribution may also have been 
influenced to a certain degree by the fact that the research had been carried out in an 
absolutely random manner on the internet, since there is no database of the worldwide 
distribution and contact details of medical simulation centres, attached or not to other 
institutions, to my knowledge. This proved to be a limitation in the initial phase of the study, 
and it later became a goal of this project.  
All the simulation centres were contacted via e-mail as part of this research project. The 
message sent included the identification of the author, a brief explanation of the research 
project and the link to open the questionnaire available online, which primarily intended to 
establish how the teaching of non-technical skills (NTS) is done or integrated into the 
teaching of technical skills (TS) through medical simulation. During the five months the 
questionnaire was available online, contact with the simulation centres was attempted three 
times. If the period for conducting this study had been extended then probably more contact 
attempts would have been made. 
39 of the 1090 simulation centres contacted by e-mail replied to the questionnaire. Those 39 
centres are spread over four continents: 22 in the Americas, 2 in Asia, 10 in Europe and 5 in 
Oceania. Africa was not represented (n=39). The three institutions existing in Portugal 
replied, which is equivalent to 7.7% of total replies. 
The highest percentages of the participating simulation centres are located in the United 
States (48.7%), England (10.3%), Australia (7.7%) and Canada (5.1%). 
There is no doubt that this distribution relates to that discussed above, i.e. the fact that 
these are countries with a high development index(23). Also influencing this distribution is the 





relative percentage of institutions, as previously indicated, that were contacted in each of 
these countries.  
Apart from that, the language barrier was certainly a constraint to completing the 
questionnaire, since a critical analysis of this distribution shows that the four countries with 
the highest rate of participation are English-speaking countries.  
Discussion of the second part of the results 
In order to study the second purpose of the research, relation to the description of the 
individual participants, the same percentage of men and women replied, aged between 32 
and 66 years and with an average age of about 48 years. Most of the interviewed 
representatives have held the position of director or coordinator of their institution for more 
than one year, 92.4% of cases, while 46.2% have already held that role for more than five 
years. Lastly, seven respondents said they had held a similar post in a different Simulation 
Centre, two of them for a period exceeding five years. This variable – experience – is of added 
interest since we attempted to verify the relationship between experience and the existence 
of the distinct teaching of NTS.  
In relation to the description of the participating simulation centres, they were founded 
between 1993 and 2009, with half of the total founded after 2004 and about a quarter 
between 2007 and 2009. One can thus say that the institutions included in the study are 
generally very recent and it can be seen that the constant evolution of research in the area of 
medical simulation controls the daily growth of this network of institutions. It is a market in 
constant development and growth.(10) 
The institutions teach on average around 193 courses per year to an average number of 1532 
students. A critical eye is required for these variables since the number of courses taught by 
different simulation centres varies quite a lot, therefore making it necessary to examine the 
influence of outliers on the mean value. For these two variables the existence of an outlier is 
specifically verified, i.e. an atypical case that influences the mean value found. This value 
was excluded from the entire analysis so as not to inadequately validate relationships.  
The national simulation centres in particular were founded between 2003 and 2008, providing 
an average of 33 courses per year and an average of 533 students per year. It is thus evident 
that this is still a growing sector in our country. 
The most common courses offered by the participating institutions, both nationally and 
internationally, are BCLS, ACLS and EAMC. This discrimination may be due simply to the fact 





that these are often required in the curriculum of post graduate health professionals, and are 
also often advisable to all hospital staff, doctors, nurses, technicians or others. Most 
institutions have courses running throughout the year. Most of these courses are aimed at 
graduates in nursing, medicine and other professionals with over 10 years of professional 
experience, which goes against the justification provided. 
The courses are certainly most indicated for these two classes of professionals, since, 
according to the recommended reading, these are the major constituents, and those actually 
needed on the team, considering minimum resources, so that effective aid can be provided in 
a situation of imminent danger of life for the patient, for example, in cases of septic shock or 
cardiac arrest.(32) Obviously the experience factor is also, undoubtedly, of great importance in 
relation to the capacity for a rapid and assertive response needed in these situations. 
Discussion of the third part of the results 
In relation to the third objective, respondents were asked about the existence of a course 
with a special focus on NTS in their institutions. 64.7% answered affirmatively (n = 22) and 
35.3% gave a negative answer (n=12). In Portugal, 2 of the 3 participating centres have 
courses focusing on NTS. 
Firstly, analysing the group that stated there was no course with a special focus on NTS. Most 
of these stated that the teaching of these skills is integrated in the TS courses and that these 
techniques are mostly taught by analysing the performance of specific cases, post-training 
discussion in a simulation environment, or via presentations on the topic, in that order of 
importance. The integrated teaching of NTS in TS courses is mostly done by teachers of ST, 
although some claim to use specialist teachers, emphasizing that the former usually have 
specific training in teaching NTS. The NTS that most respondents give most importance to 
are: teamwork, situation awareness, decision making, leadership and communication. In 
relation to assessment, the largest share state there is no final assessment but rather an 
assessment based on practice. 
Moreover, analysing the group of 22 centres that stated they had a simulation course with 
special focus on NTS, the courses are already in place for nearly 6 years, on average. They 
last on average from 30 minutes to 2.5 days and are attended by an average of 32 students. 
At most of the participating institutions these courses take place throughout the year, or 
twice a year, usually alongside the courses in TS. Unlike the institutions where the teaching 
of NTS is integrated into the teaching of TS, the teaching method used is mainly the 
discussion of the topic, followed by the analysis of case studies and finally, as in the previous 
group, less importance is given to presentations on the topic. The teaching of these skills is 





done in approximately 95.5% of cases by specialist teachers, whose basic academic 
qualification, in most cases, is in the medicine field; over three-quarters of these state that 
they have also received specific training to teach these courses. In relation to the NTS that 
the majority of respondents deemed most important and also the type of final assessment 
carried out, the answers were the same as the previous group.  
There is no reference in literature, on the survey or study of the frequency of variables as 
specific as those mentioned above.  
Nevertheless, the integration of NTS on the teaching of TS, or the teaching of NTS and TS 
separately, as it occurs on the abovementioned groups, is controversial. Despite the various 
differences that can be observed between these two learning methods, both the first model 
and the second present advantages and disadvantages. These differences concern the 
teaching methods, the kind of teachers of NTS in both cases, being fair to analyse if the TS 
teachers are as capable as teachers with specific qualifications to teach NTS in the teaching 
of Non-Technical Skills. Future evaluation studies of the teaching quality will be needed to 
infer on this potential difference. 
With the same objective, i.e. of levelling the teaching quality in both models, one could 
consider to structure the components of these models, creating protocols of action, namely 
regarding how the teaching is carried out in practice, the time dedicated to the teaching and 
the assessment of it.  
Moreover, studies should be developed in order to clarify which training a professional 
involved in the teaching of NTS in general, and of specific NTS, such as Leadership, should 
have, as this observation may have different results. 
Therefore, these results can serve as the foundations for more detailed research on the 
frequency of variables within specific groups such as those indicated above, or others, or to 
study the effective difference in the teaching of NTS in the two referred groups, or others, in 
future studies.  
When asked about the importance of teaching these NTS courses in their institutions, all 
representatives of simulation centres considered the existence of these courses to be 
significantly important. The average score obtained, on a scale of importance of 0-5 points, 
was 4.87. 
This result is in harmony with the opinion of most studies in this area, which increasingly 
value the need to suitable integrate NTS, as more humane components that are also required 





in a highly technical work environment with a large degree of technical innovation.(7,8,9,33,34 e 
35) 
Finally, as directors or coordinators of simulation centres, the participants were asked about 
the importance attributed to education, especially Leadership. 96.7% of the valid replies 
deemed the teaching of this skill to be important, thereby achieving a deserved recognition in 
relation to the NTS in general, as frequently, in crisis situation, this skill turns out to be of 
paramount importance in relation to simple communication skills.(36) When asked how much 
time should be devoted to the teaching of this field on a 2-day course, most answered more 
than 4 hours. 
Discussion of the fourth part of the results 
We used statistical tests to ascertain whether there is a different approach to the teaching of 
NTS depending on the age, location or the characteristics of the manager/director of the 
various simulation centres. We found statistical significance for the following relationships:  
On average, the number of courses taught per year is higher in older Simulation Centres 
( =319.8) than in the more recent centres ( =58.3). 
This result is interesting, and it also standardises a certain predictability, to a certain extent, 
for the simple fact that this is probably due to logistical issues, i.e. a newer institution will 
not be unable to articulate the human and physical resources needed to provide more courses 
in sufficient time, which will entail a higher initial investment, will use more material, more 
teachers, more training of teachers, a greater infrastructure, and more advertising, which are 
necessary for there to be a greater higher return by receiving more students. Accordingly, it 
is logical to think that this entire network will naturally develop over time and so, according 
to this line of thinking, the age of the institution is a major factor in this 
progression/evolution.  
Moreover, this NTS teaching component is in itself a component that shows some evolution 
and innovation by the institution, given that these institutions provide for the primary 
objective of improving the practical/technical performance of the internationally approved 
response protocols for various situations of imminent danger to life for the patient. 
Therefore, learning skills in communication and team organization in the performance of 
these protocols has become a matter of further and higher development. 
Since there is nothing in literature, it can and should serve as a backdrop for future research 
designed to better describe the factors responsible for this dependence. 





The results also show that the gender of the directors of the centres significantly influences 
the training offered by those centres (p = 0.011 <0.05). In other words, it is found that the 
simulation centres headed by men have a higher average number of courses per year than 
those headed by women ( =243.4 and =146.3, respectively).  
Again, there is no mention in literature of any association between the fact that there is more 
training offered at an institution headed by a man. Critically analysing this result, one can 
consider that, even though statistical significance was obtained for this relationship, this 
result was probably due to the small sample involved in the analysis; and not to the fact that 
there are indeed differences in the volume of courses offered by institutions headed by men 
or by women. 
In this research, we sought to understand if in a simulation center, in which the training 
offered was larger possibly due to its years of existence, the factor antiquity would also 
influence the different focus given to the teaching of NTS at the same institution. 
This was attempted by demonstrating significant statistical relationships between the above-
stated variables, more properly, the age of the institution and some characteristics of its 
manager/director (wherein the relationship with a larger training offer was statistically 
proven), now with the existence of a differentiated focus on NTS. 
At a 5% significance level, we can conclude that there is a differentiated focus to the 
teaching of NTS according to the age of the simulation centres. In actual fact, as p-
value=0.04<0.05, the null hypothesis is rejected, therefore it is verified that the older 
participating simulation centres give greater focus to the distinct teaching of NTS, having 
responded that they usually have specific courses of these skills at their institutions.  
This could be due to the more extensive research in the field to improve the performance of 
students in the courses available for training, associated with the greater logistical capacity 
of these institutions, as mentioned above. 
Conversely, we can also consider that these institutions with some experience have realized 
throughout their development (represented by their directors and teachers) and by the 
practice and direct observation of the training of the various courses, that the way people 
interact with each other and the way they communicate during the exercises is as important 
or even more important for the outcome of the exercise than TS. This may have resulted in 
their increasing interest in the teaching of NTS, making them afterwards understand the need 
for the implementation of specific NTS courses at their institutions. This scenario could 





therefore explain the relationship between the antiquity and the experience factor and the 
greater importance given to the teaching of NTS. 
However, this association is also not explained in literature, meaning that more studies have 
to be undertaken with larger samples in order to confirm this association. 
Despite statistical significance not being demonstrated for any other relationship, analysing 
the age category, specifically that of Younger Directors, the frequency of those focusing on 
the teaching of NTS is four times greater than those who don‘t, thus leading us to check a 
trend: that Younger Directors will possibly pay more attention to the differentiated focus on 
the teaching of NTS. This trend also requires confirmation in further studies with more 
representative samples and more robust populations. 
Strengths and Limitations 
This entire project was developed in English from the beginning to make contact with the 
institutions involved easier. 
Even so the language barrier was certainly a limitation to completing the questionnaire, since 
a critical analysis of this distribution results shows that the four countries with the highest 
rate of participation are English-speaking countries.  
It should also be emphasized that this issue was an important limitation and determined the 
small sample that was obtained, which prevented the analysis of certain variables. This fact 
comprised a major limitation in developing the analysis of the research results.  
The short period of time over which the study was conducted did not allow a greater number 
of attempts to contact the institutions, which may have been a limiting factor on obtaining 
contact and joining the project.  
The study became highly exploratory as a result of the small sample obtained. The research 
model used was descriptive and correlational, centred on the description and characterisation 
of variables involved in the study and understanding and predicting the phenomena, 
formulating hypotheses about possible relationships between variables. 
Thus, these results require prospective confirmation and should be considered to be 
exploratory, as already mentioned. 
Despite all the above-mentioned limitations, this is a pioneering study in Portugal, as can be 
deciphered throughout the discussion, and possibly even internationally, at least to my 





knowledge. This pioneering study assesses the level of importance given to NTS teaching 
alongside the teaching of TS, and the level that such teaching is at in medical simulation 
centres.  
Moreover, this was also a worldwide and a large scale study, and its originality and daring 
should therefore be recognized. 
Implications for future research and for practice in FCS (Faculty of Health Sciences) 
Centre 
There are several implications of this study, essentially for future research and also in the 
practice in simulation centers, particularly in FCS centre. 
This study indicates various relationships, which are scarce or non-existent in the literature 
consulted, thus indicating the need for further study in this field in order to cover some of 
the shortfalls. It is important that other studies bring continuity to this work and increase 
knowledge in this area. Relevant to this seems to be the application of more complex and 
comprehensive methodologies developed over more time. 
Despite the fact that not all the stated relationships have been statistically proven, the 
variables of which can influence the existence of distinct teaching of NTS, characteristics 
such as gender, age and the level of experience of the manager/director, as well as the 
location of the institutions, are quoted as factors to be included in the research hypotheses of 
future studies. 
Research on what the best approach or the best methods to teach NTS must be achieved in 
order to levelling the teaching quality in all simulation centres that provide these courses. 
Regarding practice, specifically in the FCS centre, this study has contributed to realize that 
although the TS are the basis of such institutions, the NTS are indeed essential for the proper 
and effective performance of those TS. Mature centers seem to have higher proportions of 
such courses/training in their courses, thus, it is likely that such path should equaly be aplied 
in FCS. In that case, this should be implemented early rather then late. 






This work concludes that there is a strong relationship between the age of institutions, the 
size of their training offer and the existence of the distinct teaching of NTS in the 
institutions. It can thus be inferred that the path to improvement essentially comprises the 
need to focus on research and the constant updating of the best and most advanced practices 
of this area, and consequently on the effective implementation of those advances in this 
particular case of the distinct teaching of NTS. Hence, linking this to the age, experience, 
monetary and logistical capacity, the institution will be certainly steered onto the path to 
success. 
 
The main conclusions of this study are:  
 The teaching of NTS is recent but a growing phenomenon in medical simulation, both in 
terms of its perceived importance, methodologies used or level of salience in medical 
simulation centres activities. 
 Both independent and integrated approaches are being pursued by the centers, and it is 
not clear why and what are the advantages of each method or why it was chosen. Staff 
limitations and lack of knowledge of how to teach NTS may account for some of these 
findings. 
 The older the centre is, and the more experience their leader has, the leader tend to 
have more developed centres with more courses and more NTS teaching. 
 Many simulation centers exist worldwide especially in US, but increasingly in Europe and 
Asian nations. 
 All of this information could be compiled by a medical student, in one country with 
using an online worldwide research methodology.  
 Implications for local practice in FCS (Faculty of Health Sciences) and worldwide 
research on NTS teaching in medical education have been drawn from this thesis. 
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8.1. Annex I – Questionnaire: Teaching Non-Technical Skills 
through Medical Simulation 
The present questionaire has been developed and will be used exclusively as part of a 
master‘s thesis in Medicine, whose topic and title is: ―Teaching Non-Technical Skills through 
Medical Simulation”, currently being worked by Juliana Silva at Faculty of Health Sciences, 
University of Beira Interior, Portugal. Results will be processed and analysed and 
confidentiality of the data maintained, if you wish you may in turn receive aggregated data 
from this study for your own information. 
Thank you for your availability. 
There are 57 questions in this survey. 
I - IDENTIFICATION 
1. Name*  
2. Age  
3. Gender  
Please choose only one of the following: 
Female  
Male  
4. Name of the Simulation Centre * 
5. Location of the Simulation Centre * 
Country / City  
6. Position hold at the Simulation Centre?  
7. For how many years? 
< 1 year  
1-5 years  
> 5 years  
Choose one option.  
8. Have you ever worked in another simulation centre before this current position? * 
Please choose only one of the following: 
Yes/No  
9. Which?  
Name of the institution  
10. What position did you hold?   





11. For how long?  
< 1 year  
1-5 years  
> 5 years  
Choose one option.  
12. Phone contact:   
13. Email:*  
 
II - QUESTIONS RELATED TO THE SIMULATION CENTRE 
14. When was it founded? * Year  
15. How many courses are taught per year? 
16. Average number of students per year:  
17. Which courses are offered in your centre? * 
Please choose all that apply: 
BCLS (Basic Cardiac Life Support)  
ACLS (Advanced Cardiac Life Support)  
ALTS (Advanced Trauma Life Support)  
EAMC (Emergency Airway Management Course)  
FCCS (Fundamental Critical Care Support)  
ACCS (Acute Care Common Stem)  
Other:  
18. Courses duration: * 
All year  
Per season  
Other:  
Choose one option.  
19. Which? * 
20. Average number of students per course: 
21. Which course usually has more students?*  
22. The courses are taught at which academic level? * 
Please choose all that apply: 
Graduated in Medicine  
Graduated in Nursing  
Graduated in (other)  
Post-graduated  
Doctor (PhD)  
Specialist  
Older professionals (> 10 years of professional practice)  






23. Which?   
24. Is there any course which focuses specifically in Non-Technical Skills (NTS)? * 
Please choose only one of the following: 
Yes/No  
25. Could you provide details? 
 
III - QUESTIONS RELATED TO SKILLS TEACHING 
26. Is Non-Technical Skills teaching integrated in Technical-Skills courses?* 
Please choose only one of the following: 
Yes/No  
27. Non-Technical Skills are taught through: * 
Please choose all that apply: 
Post-training discussion in a simulation environment  
Presentations on the subject  
Performance analysis in specific cases  
Other:  
28. Who teaches Non-Technical Skills? * 
Technical-Skills teachers  
Specialized teachers  
Choose one option.  
29. Which is their first academic course? 





30. Did they have any specific training in order to teach Non-Technical Skills? * 
Please choose only one of the following: 
Yes/No  
31. Which? *  
32. Which Non-Technical Skills are analysed?* 
Please choose all that apply: 
Task management  
Team working  
Situation awareness  
Decision making  
Leadership  
Communication  






33. Is there any final assessment?* 
Please choose only one of the following: 
Yes/No  
34. Which? *  
35. Is the learning of Non-Technical Skills mandatory in Technical-Skills courses?* 
Please choose only one of the following: 
Yes/No 
 
IV - QUESTIONS RELATED TO NON-TECHNICAL SKILLS (NTS) TEACHING 
36. For how long are NTS courses implemented in the Simulation Centre?* 
37. Name of the courses:  
38. How many times per year? * 
All year  
Per season  
Other:  
Choose one option.  
39. Which? *  
40. How long do NTS courses last, on average?   
41. Do they take place at the same time as TS courses? * 
Please choose only one of the following: 
Yes/No  
42. Average number of students in those courses? * 
43. The teaching is made through: 
Please choose all that apply: 
Presentations on the subject  
Discussions on the subject  
Analysis of practical cases  
Other:  
44. Who are the teachers?*   
Non-specialized teachers  
Specialized teachers  
Choose one option.  
45. Which is their first academic course? * 










46. Did they have any specific training in order to teach Non-Technical Skills? * 
Please choose only one of the following: 
Yes/No  
47. Which? * 
48. Which NTS are analysed?* 
Please choose all that apply: 
Task management  
Team working  
Situation awareness  




49. Is any specific international system used to teach and assess NTS? * 
Please choose only one of the following: 
Yes/No  
E.g. ANTS System for Anesthesiologists. 
50. Which? * 
51. Is there any final assessment?* 
Please choose only one of the following: 
Yes/No  
52. Which? *  
 
V - THE IMPORTANCE OF NTS  
53. From 1-5, being 5 the maximum, how important do you consider the teaching of NTS 
in your institution? * 
Please choose only one of the following: 
1/2/3/4/5 
54. Why? *  
 
VI - IMPORTANCE OF LEADERSHIP 
55. Do you consider the teaching of team leadership important?* 
Please choose only one of the following: 
Yes/No  
56. In a two-day course, how much time (with the equivalent reduction in Technical Skills 
teaching) do you think should be devoted to team leadership teaching?* 
< 30 min  
30min - 1hour  
1hour - 2hours  





2hours - 4hours  
> 4hours  
Choose one option.  
57. How is the teaching of leadership approached in the courses taught at your 
institution?* 
Submit your survey. 
Thank you for completing this survey. 





8.2. Annex II - Lists with contact information from all simulation 
centres mentioned in the study 
Simulation Centres 
(Canada) 
Country Name  Contact 
Agence de la Sante et des 
Services Sociaux de la 
Gaspesie-Iles-de-la-Madeleine 
(ASSGIM) 
  agence11@ssss.gouv.qc.ca 
Alberta Centre for Emergency 




Alberta Health Services - 
Provincial Simulation Program 
 Dan Huffman 
dan.huffman@albertahealthservices.
ca 
Alberta Health Services 
Prehospital Simulation - 
Calgary 
 
Jeff Slimmon jeff.slimmon@calgary.ca 
 
943.Link@calgaryhealthregion.ca 







Bow Valley College   info@bowvalleycollege.ca 
Brock University Department 
of Nursing Clinical Simulation 
Lab 
 Elizabeth Horsley ehorsley@brocku.ca 
Cambrian College, Nursing 
Simulation Lab 
 Karen Paquette kxpaquette@cambrianc.on.ca 






  contactus@CRIedunet.org 
Canadian Simulation Centre 
for Human Performance and 




Susan De Sousa 
jordan.tarshis@sunnybrook.ca 
susan.desousa@sunnybrook.ca 
Canadore College Simulated 
Nursing Lab 
 Colleen Piekarski colleen.piekarski@canadorec.on.ca 
Confederation College 
Simulation Lab 
 Barb Morrison morrison@confederationc.on.ca 
la Corporation D'Urgences-
sante Centre de la Region de 
Montreal Metropolitain 
 
Claude Desrosier desrosic@urgences-sante.qc.ca 
 
info@urgences-sante.qc.ca 
Douglas College  Marilyn Lewthwaite m_lewthwaite@douglas.bc.ca 
Durham College Simulation 
Lab 
 Sandra Goldsworthy 
sandra.goldsworthy@durhamcollege.
ca 









Georgian College Nursing 
Simulation Labs 
 Sandy Madorin smadorin@georgianc.on.ca 
Grant MacEwan College  
Colette Foisy-Doll foisydollc@macewan.ca 
 
info@macewan.ca 
Grand Prairie Reginal EMS 
(GPREMS) 
 Anna Hamilton anna@gprems.ab.ca 
Humber's Clinical Simulation 
Learning Centre 
 Sandra Cop sandra.cop@humber.ca 





Justice Institute of British 
Colombia 
  studentservices@jibc.ca 
Keyano College   registrar@keyano.ca 
KIDSIM Pediatric Human 
Patient Simulation Centre 
 Dr. Vincent Gary 
vincent.grant@calgaryhealthregion.
ca 





Kwantlen University College  Jacqueline Baron jacqueline.baron@kwantlen.ca 
Lakehead University Nursing 
Simulation Lab 
 Kristen Jessiman kdjessim@lakeheadu.ca 
Lakeland College Nursing Lab   hr@lakelandcollege.ca 
Laval University Medical 
School 
  fmed@fmed.ulaval.ca 











Loyalist College Human 
Simulation Lab 
 Mrs. Julie Rivers jrivers@loyalistc.on.ca 
McGill Medical Simulation 
Centre 
  medsimcentre@mcgill.ca 
McMaster University Centre 
for Clinical Simulation 
 David Musson musson@mcmaster.ca 
Medical Simulation Centre 
Valcartie - Canadian Forces 
Health Services 
  dnd_mdn@forces.gc.ca 
Memorial Hospital of 
Newfoundland 
 Ed Evelly eevelly@mun.ca 
Michener institute for Applied 
Health Sciences 
 Phil Gamble pgamble@michener.ca 
Mohawk College Learning 
Resource Centre 
 Donna Rawlin donna.rawlin@mohawkcolelge.ca 
Mount Sinai Hospital  Randy Wax 
rwax@mtsinai.on.ca 
randy.wax@gmail.com 
Nipissing University Nursing 
Simulation Lab 
 Tammie McParland  tammiem@nipissingu.ca 
Northern Alberta Institute of 





Northern College Nursing 
Simulation Lab 
 Johanne Carbonneau carbonneauj@northern.on.ca 
Ornge Transport Medicine  Kevin King kking@ornge.ca 
(University of ) Ottawa 
Patient Care Simulation 
Centre 
 








  info@portagecollege.ca 
Queen's University Kingston 
School of Nursing 
  nursing@post.queensu.ca 
Red Deer College Nursing 
Simulation Laboratory 
 Sheila McKay sheila.mckay@rdc.ab.ca 
Ryerson University Daphne 
Cockwell School of Nursing 
Professional Practice & 
Simulation Labs 
 Jacqui Schmid jschmid@ryerson.ca 
Saskatchewan Institute of 
Applied Science and 
Technology (SIAST) Simulation 
Learning Centre 











The Sheridan Centre for 
Healthy Communities Nursing 
Lab 
  infosheridan@sheridaninstitute.ca 
Shock Trauma Air Rescue 
Society (STARS) Centre for 
Education & Mobile Simulation 
Program 
 Chad Hegge chegge@stars.ca 
SickKids - Hospital for Sick 










Southern Alberta Institute of 
Technology / SAIT 
 Blair Lindsay blair.lindsay@SAIT.CA 
St. Clair College Nursing Sim 
Lab 
 Greg Skomash gskomash@stclaircollege.ca 
St. Lawrence College Nursing 
Lab 
  khealth@sl.on.ca 
St. Michael's Hospital Allan 




















Toronto University, Flight 
Paramedic Academy 









Université du Québec à Trois-
Rivières 
 Miguel Leblanc Miguel.Leblanc@uqtr.ca 
University of Alberta 
Children's Hospital 
  beverly.porter@capitalhealth.ca 
University of Alberta Hospital 
Faculty of Nursing 
 Penny MacDonald penny.macdonald@nurs.ualberta.ca 
University of British Columbia, 
Okanagan School of Nursing 
 Joan Bassett-Smith joan.bassett-smith@ubc.ca 
University of Calgary Clinical 
Simulation Learning Centre 
(CSLC) 
  cslc@ucalgary.ca 





University of Toronto Nursing 
Simulation Lab 
  lab.nursing@utoronto.ca 
University of Windsor 
Simulation Lab 
 
Judy Bornais jbornais@uwindsor.ca 
 
nurse@uwindsor.ca 
Vancouver General Hospital 
CESEI - Center for Excellence 
in Surgical Innovation & 
Education 
  info@cesei.org 
 
Simulation Centres 
(USA - NE) 
Country Name Contact 
AISR Learning Resources  Kevin Johnson Kevin.Johnson@jefferson.edu 
Albany Medical Center  Rob Roy royr@rpi.edu 
Alderson-Broaddus College  Threasia Witt witttl@mail.ab.edu 
Alvernia College Nusing 
Skills Laboratory 
 Susan Wahl susan.wahl@alvernia.edu 
Anne Arundel Community 
College 
 Christine Marsala clmarsala@aacc.md.us 
Assabet Valley Regional 
Technical High School - 
Clinical Resource Center 
 Ellen Santos esantos@assabet.org 
Baystate Medical Center   brenda.wrobel@baystatehealth.org 
Bergen Community College   webmaster@bergen.edu 
Beth Israel Deaconess 
Medical Centre (Boston) 














Bloomsburg University of 
Pennsylvania, Department 
of Nursing 
 Tracy Golder tgolder2@bloomu.edu 
Borough of Manhattan 
















Bowie State University 
Nursing Simulation 
Laboratory 
 Bonita Jenkins bjenkins@bowiestate.edu 
Brigham & Women's 
Hospital STRATUS Center 
for Medical Simulation 
 Charles Pozner cpozner@partners.org 
Brookdale Community 
College Nursing Lab 
  recruitment@brookdalecc.edu 
Bryant & Stratton College 
Getzville 
  online@bryantstratton.edu 













Burlington County College  Charles Grayson cegrayson2002@yahoo.com 
CAMC Institute Patient 
Simulation Center, 
Charleston Area Medical 
Center 
 
















 Kim Eroh keroh@csiu.org 








Centre for Public Health 
and Preparedness at 
Burlington County College 
 Leo McGough lmcgough@bcc.edu 
Carilion Clinic Center for 
Experiential Learning 
 Sonya Ranson sranson@carilion.com 
Charleston Southern 
University - Derry 
Patterson Wingo School of 
Nursing 
 Tara Hulsey thulsey@csuniv.edu 
Christiana Hospital Virtual 
















Conemaugh Medical Center  Russ Dumire rdumire@earthlink.net 
Connecticut University 
School of Medicine / 
Hartford Hospital 
 Elizabeth Holden holden@nso1.uchc.edu 
Cooper University Hospital 
Simulation Laboratory 
 Amanda Burden amandaburden@yahoo.com 











County College of Morris  Trudi Schmidt tschmidt@ccm.edu 
Dartmouth-Hitchcock 
Medical Center 
  simulation@hitchcock.org 
Dartmouth Hitchcock 
Nursing Simulation Center 
  Nurse.Simulation@hitchcock.org 









Nursing and Allied Health 
Simulation Laboratory 
 Karen Troppman ktroppma@dccc.edu 
DeSales University 
Simulation Lab 
 Mary Brinker Mary.Brinker@desales.edu 
Drexel University - College 








School of Nursing 
Simulation Lab 
 Charles Larew larewc@duq.edu 
Eastern Mennonite 
University Nursing Lab 
 Violet Horst horstvm@emu.edu 
Eastern University 
Department of Nursing 
  webmaster@eastern.edu 







Elmhurst Hospital  Ken Abrams kenneth.abrams@mountsinai.org 
Endicott College Nursing 
Lab 
 Patty Wheeler pshea@endicott.edu 
Evans Center for Caring 
Skills 
 Barbara Kaplan bkapla3@emory.edu 
Exeter Hospital Clinical 
Sim Lab 
 Mike Nickerson mnickerson@ehr.org 
Fairmont State University 
Nursing Simulation Lab 
 Francine Jurosko fjurosko@fairmontstate.edu 
Fitchburg State College 








Ft. Detrick - WARMED   usagWebmaster@amedd.army.mil 
George Mason University 
College of Nursing and 
Health Science 
  cnhs@gmu.edu 
Georgetown University 
O'Neill Family Foundation 
Clinical Simulation Center 




University / READI 
  readi@gwu.edu 
Germanna Community 
College 
 Karen Mittura kmittura@germanna.edu 
Gilbert Program in Medical 
Simulation at Harvard 
Medical School 
 Peter Weinstock peter.weinstock@childrens.harvard.edu 
Gloucester County College  Anita Murphy amurphy@gccnj.edu 
Green Ambulance 
Simulator 
 Ralph Genella greenambulance@hotmail.com 
Harford Hospital 
Simulation Center 
 Thomas Mort Tmort@harthosp.org 





Harvard Medical School  Jim Gordon jgordon3@partners.org 
Harvard, The Center for 
Medical Simulation 
 Dan Raemer draemer@etherdome.mgh.harvard.edu 





College/ CUNY Allied 
Health 
 Christine O'Reilly COREILLY@HOSTOS.CUNY.EDU 
Hunter Bellevue School of 











John Hopkins Simulation 
Center 
 Elizabeth Hunt doctorbetsy@yahoo.com 
Kent J. Weber Emergency 
Response Training and 
Simulation Center 
  simctr@vaems.org 
King's College Allied Health  Jocelyn Hook jmhook@kings.edu 









Lancaster County Career & 
Technology Center 
 Cheryl Landis clandis@lcctc.org 
Lehigh Career & Technical 
Institute 
 David Lapinsky lapinskyd@lcti.org 








LifeFlight of Maine  Sandy Benton sbenson@emh.org 
Maine National Guard 
Camp Keyes 
  Nanny99@roadrunner.com 
Maryland Fire & Rescue 
Institute 
 Angie Bennett abennett@mfri.org 
Maryland University  Yan Xiao, PhD yxiao@umabnet.ab.umd.edu 
Maryland University School 
of Nursing / School of 
Medicine 







Memorial Hospital   
www.mhyork.com 
 
Mercyhurst North East 
Nursing Arts Lab 
 Patricia Pulito pbedellpulito@mercyhurst.edu 
Monroe Community College 
Department of Nursing 
 Julie Hutchinson jhutchinson@monroecc.edu 
Montgomery College  Patsy O'Meara patricia.o'meara@montgomerycollege.edu 

















Mount Sinai School of 
Medicine 
 Scott Lorin scott.lorin@msnyuhealth.org 
Mount Saint Mary College 





Nazareth Hospital   info@mercyhealth.org 





New Hampshire Technical 
Institute 
  nhtiinfo@ccsnh.edu 
New York Hospital Queens 





New York Institute of 
Technology 
 Johanna Decal jdecal@nyit.edu 






 Daryl Boucher dboucher@nmcc.edu 
Northern Virginia 
Community College NOVA 
Clinical Simulation Center 
 Linda Stone lstone@nv.cc.va.us 
North Shore-LIJ Patient 
Safety Institute, Long 
Island Jewish Health 
System 
 Robert Kerner rkerner@nshs.edu 
Pennsylvania State 
University, Penn State 
Hershey Simulation Center 
 






Penn State University The 
Behrend Campus 




 Verna Saleski vernasaleski@psu.edu 
Philadelphia College of 
Osteopathic Medicine 
 Bob Cuzzolino bob@pcom.edu 
Pinnacle Health System 
Simpson Simulation Lab 
 John Kays jkays@pinnaclehealth.org 
Pittsburgh University, 
Medical School 
 Barbara Offen barbo@medschool.pitt.edu 










Radford University  
Dr. Mary Hope 
Gibson 
mgibson@radford.edu 
Rhode Island Hospital 
Medical Simulation Center 
 Leo Kobayashi lkobayashi@lifespan.org 
Rhode Island University 


































School of Nursing Clinical 
Simulation 
 Kathy Parker Kathy_Parker@urmc.rochester.edu 
Rutgers, The State 
University of New Jersey, 
College of Nursing 
 Kathleen Ashton 
romeo@camden.rutgers.edu 
Kathleen.Ashton@Jefferson.edu 
Saint Joseph's College  Heidi Smolka hsmolka@sjc.edu 
Saint Peter's College 
Nursing Laboratory 
 Ann Tritak abtritak@spc.edu 
Simulated Interactive  Jason Gluck jagluck@siamec.com 






Education Center - SIAMEC 
Southern Virginia Higher 
Education Center 





  webmaster@southwestgatech.edu 
Springfield Technical 
Community College SIMS 
Medical Center 
 
Mike Foss mfoss@stcc.edu 






St. Luke's Hospital   infolink@slhn.org 
Stony Brook University  Linda Cimino lcimino@notes.cc.sunysb.edu 
STRATUS Center for 
Medical Simulation 
 Charles Pozner cpozner@partners.org 
St. Vincents Staten Island 
Hospital 
  nlloyd@fsmb.org 
SUNY Downstate Medical 
Simulation Center 
 Brian Gillett bpgillett@earthlink.net 
SUNY Upstate Medical 
University - Emergency 
Medicine Simulation, 
Technology, and Training 
Center 
 Aurel Mihai mihaia@upstate.edu 
SYNAPSE - Simulation at 








Emergency Medicine - 
Simulation Technology & 
Training Center 
 Aurel Mihai mihaia@upstate.edu 
Tekemah Corporation, 
Developmental Laboratory 
 Dr. Eric Allely eric.allely@tekamah.com 
Temple University School 
of Medicine, Institute for 










Medical College Clinical 
Skills and Simulation 
Center 
 Maria Olenick molenick@tcmedc.org 
Thomas Jefferson 
University Clinical Skills & 
Simulation Center & 









Towson University   
www.towson.com 
 
University of Pennsylvania 
Health System - Penn 
Medicine Clinical 
Simulation Center 
 Andrew Resnick Andrew.Resnick@uphs.upenn.edu 
University of Southern 
Maine Nursing Learning 
Resource & Simulation 
Centre 
 Janis Childs jchilds@usm.maine.edu 
US Army Garrison Ft. 
Detrick/ USAF MedEval 
Support Activity 
  usagwebmaster@amedd.army.mil 
US Army Medical Research 
and Materiel Command, 
 Mr. Harvey Magee 
magee@tatrc.org 
elton.edinborough@tatrc.org 








US ARNG Medical Company 
Training Site-PA (MCTS-
FTIG) 
 Dennis Smith dennis.smith@pa.ngb.army.mil 
USPFO   webgroup@me.ngb.army.mil 
Uniformed Services 
University of the Health 
Sciences-Patient 
Simulation Laboratory 
 R.Kyle rkyle@usuhs.mil 
Union County College 
Trinitas Nursing School 





University of Charleston  Nancy Chandler nancychandler@ucwv.edu 
University of Delaware 
School of Nursing Clinical 
Simulation Laboratory 
  ud-nursing@udel.edu 












University of Southern 
Maine Nursing Learning 
Resource and Simulation 
Center 
 




 Kristin Johnson kristin.johnson@umassmed.edu 
University of Maryland 
MASTRI Center 
  info@mastricenter.org 
University of Virginia 
Medical Simulation Center 
 Elisabeth Wright ewright@virginia.edu 
University of West Virginia 
at Parkersburg Nursing 
Simulation Lab 
 Amy Richards amyrichards@mail.wvu.edu 








College of Nursing 
 




























University, School of 
Nursing - Clinical 
Simulation Learning Center 
 Reba Moyer reba@virginia.edu 
Virginia University  Kathleen Cardella kc4n@hscmail.mcc.virginia.edu 
Virtua Inc   webmaster@virtua.com 
Warren County Community 
College 
 Diane Czar czar@warren.edu 

















Hospital STAR Simulation, 


















West Virginia University - 
Martinsburg 
 Joy Buck buckj@wvuh.com 
West Virginia University - 
Morgantown 
 Dan Summers loydg@rcbhsc.wvu.edu 
William Patterson 
University Nel Bolger R.N. 
Nursing Laboratory 
 Julie Bliss blissj@wpunj.edu 
WISER Peter M. Winter 
Institute for Simulation, 








Yale - New Haven 
Children's Hospital 
 David M Spiro david.spiro@yale.edu 
York Hospital Kinsley 
Family Foundation Medical 
Simulation Center 











ACCP Simulation Center  Christopher Croley 
ccroley@chesnet.org 
accp@chestnet.org 
Ahlberg Hall  Heather Baker Heather.Baker@wichita.edu 
Air Evac Services Inc.  Randy Wideman rwideman@phihelico.com 
Akron Children's Hospital 
Medical Center 
  webmaster@chmca.org 
Alabama University  Jacqueline Moss mossja@uab.edu 
Alcorn State University 
School of Nursing 
 Linda Godley godley@alcorn.edu 
AMEDD Center and School  
SSG Ronnie Manis 
 





Ancilla College of Nursing  Ann Fitzgerald ann.fitzgerald@ancilla.edu 
Arch Air   ghuesgen@archairmedical.net 
Arkansas State University 
Nursing Department 
Clinical Learning Center 
 Lori Clay lclay@astate.edu 
Augustana College Nursing 
Department Simulation 
Lab 
  nursing@augie.edu 
Aultman Hospital  Joan Frey jfrey@aultman.com 
Austin Community College  Paige Fletcher fletcher@austincc.edu 









Baker University School of 
Nursing / Stormont Vail 
Healthcare Human Patient 
Simulator Lab 
 Susan Larson susan.larson@bakeru.edu 
Ball State University  Linda Siktberg lsiktber@bsu.edu 
Baptist College of Health 
Sciences Patient 
Simulation Lab 
  admissions@bchs.edu 
Baptist Health Institute for 
Patient Safety and Medical 
Simulation (in 









Baptist Memorial Hospital- 
Memphis Patient 
Simulation Lab 
  webmaster@bmhcc.org 
Barnes Jewish College 
Goldfarb School of Nursing 
- Clinical Simulation 
Institute 
 Beth Haas BHaas@bjc.org 
Baylor College of 
Medicine, Houston Centre 
for Advanced Patient 
Simulation 
 Dr. Hal Doerr hdoerr@bcm.tmc.edu 
Baylor University Medical 
Center, Seeger Surgical 
Simulation Center 
 Kristina Stillsmoking 
Kristina.Stillsmoking@BaylorHea
lth.edu 
Belmont University Gordon 
E. Inman College of Health 
Sciences and Nursing 
 Beth Hallmark hallmarkb@mail.belmont.edu 
Bellarmine University 
Nursing Department 
  admissions@bellarmine.edu 
Blanchfield Army 
Community Hospital / 
101st 




Jason King jking@bloomingtonhospital.org 
webmaster@bloomingtonhospita
l.org 
Boise State University 
Simulation Center 
 Becky Bunderson bbunderson@boisestate.edu 









Brigham Young University 
Roxborough 
 Susan Discus Dicuss@byui.edu 
Brook Army Medical Center  Dave Stamper 
david.stamper@cen.amedd.arm
y.mil 
Bryan Lincoln General 
Hospital Medical Center 





Bryant & Stratton College   online@bryantstratton.edu 
Center for Domestic 
Preparedness 
 Bill Mills bmills@eaicorp.com 
Center for Health 
Education at Union 
Hospital Health Group 
 Shailaja Garikaparthi sgarik@uhhg.org 
Charles A. Anderson 
Simulation Center & Army 
 Kristina Stillsmoking 
kristina.stillsmoking@amedd.ar
my.mi 







Chamberlain College of 
Nursing, DeVry University 
  info@chamberlain.edu 
Chicago University  Richard Botney octopi@aol.com 
Chicago University, 









  kidstar@childrensmemorial.org 
Children's Mercy Hospital 
and Clinics Center for 
Excellence in Pediatric 
Resucitation (CEPR) 
 Amy Altergott aaltergott@cmh.edu 
Chippewa Valley Technical 
College 
 Deanna Hoyord dhoyord@cvtc.edu 
Cincinnati Children's 
Hospital Medical Center - 
Center for Simulation and 
Research 
 














Colby Community College  Ruth Wolfram ruth.wolfram@colbycc.edu 
Colin County Community 
College 
 Charlene Johnson  ctjohnson@ccccd.edu 
College of DuPage  Ken Bretl bretlk@cdnet.cod.edu 
College of St. Mary  Dr. M.J. Petersen mjpetersen@csm.edu 
Colorado University 
Anesthesiology 
 Adrian Hendrickse adrian.hendrickse@uchsc.edu 
Columbus Nationwide 










































DePaul University   commerce@condor.depaul.edu 
Des Moines Area 
Community College/ St. 
Anthony Regional 
Hospital. 
 Susan Davis smdavis@dmacc.edu 
Des Moines University 
College of Osteopathic 
Medicine Surgery Skills Lab 
& Simulation Lab 
 Julie Askren Julie.Askren@dmu.edu 
Dodge City Community 
CollegeAllied Health & 
Nursing Skills Lab 
 Becky Bredfeldt becajo@dc3.edu 





East Central College  Tom Fitts fittst@eastcentral.edu 
Eastern Iowa Community 
College - Health and 
Emergency Medical 
Services (EMS) 
 Jamie Temple jtemple@eicc.edu 








Edison Community College  Jill Bobb jbobb677@edisonohio.edu 
Elizabethtown Community 
& Technical College Allied 
Heaith & Nursing 
 Susan Mudd susan.mudd@kctcs.edu 
Emporia State University 
Newman Division of 
Nursing 
 Judith Calhoun jcalhoun@emporia.edu 
Evanston Northwestern 
Healthcare Center for 










Fort Hays State University 
Department of Nursing 
 Janet Crawford jcrawford@fhsu.edu 
Fort Sam Houston (DMRTI)   pao@dmrti.army.mil 
Fort Sam HoustonAMEDDC 
& S Battle Simulation 
Center 
  Sim-Digital_Ed@amedd.army.mil 
Fort Scott Community 
College Nursing & Allied 
Health Human Simulation 
Lab 
 Bill Rhoads billr@fortscott.edu 
Fox Valley Technical 
College 
 Barb Tuchscherer tuchschb@foxvalleytech.com 
Frances Payne Bolton 
School of Nursing 
Multimedia Simulation 
Center 
 Celeste Alfes cms11@case.edu 
Garden City Community 
College 
 Rachel Livermore rachel.livermore@gcccks.edu 
Grand Valley State 
University 
 Chris Swank swankc@gvsu.edu 
Harper College Nursing 
Skills & Simulation 
Laboratory 
  nursinglab@harpercollege.edu 
HealthPartners Simulation 
Center for Patient Safety 
at Metropolitan State 
University 
 Gail Johnson gail.johnson@metrostate.edu 
Henry Ford Health System 
Center for Simulation, 
Education and Research 
 Craig Reickert creicke1@hfhs.org 
Idaho State University  Paul Peterson petepaul@isu.edu 





 Scott A Engum sengum@iupui.edu 
Indiana University South 
Bend Nursing Lab 
 Teresa Dobrzykowski tdobrzyk@iusb.edu 
Institute for Patient Safety 
and Medical Simulation 
 J A Miller JAMiller@baptistfirst.org 













Iowa Simulation Center for 
Patient Safety and Clinical 
Skills at Des Moines 
University 
 Gregory J Kolbinger gregory.kolbinger@dmu.edu 
Iowa University, Patient 
Simulation Center 
 Johann Cutkomp johann-cutkomp@uiowa.edu 
Itawamba Community 
College 
 Betty Jo Maharrey bjmaharrey@iccms.edu 




 Gene Ann Shapinsky gshapins@ivytech.edu 
Johnson County CC  Kathy Carver kcarver@jccc.net 
Kankakee Community 
College 
 Judy Oosterhoff joosterhoff@kcc.edu 
Kansas City University of 
Medicine and Biosciences 
Kesselheim Center for 
Clinical Competence 
 Diane Karius dkarius@kcumb.edu 
Kent State University  Kathy Cartechine kcartechine@stark.kent.edu 







Kirksville College of 
Osteopathic Medicine 
 David Patterson dpatterson@atsu.edu 
Kirkwood Community 
College Linn Hall 
Simulation Lab 
 Mike McLaughlin mike.mclaughlin@kirkwood.edu 
Kohl's Mobile Simulation 
Center 
 Susan Forve susan.forve@childrensmn.org 
Lake Land College Allied 
Health 
 Jane Slaughter jslaught@lakeland.cc.il.us 
Lakeview College of 
Nursing, Danville 
  lakeview@lakeviewcol.edu 
Langston University   webmaster@lunet.edu 
Life Ambulance Service Inc  Judy Boggs 
Judyb@LifeAmbulance.net 
Judy.Boggs@lifeambulance.com 
Lima Technical College, 









Louisiana Delta Community 
College 
 Bonnie Johnson bjohnson@ladelta.edu 
Louisiana State University 
Health Sciences Center in 
New Orleans 
 Charles Hilton chilto@lsuhsc.edu 
Louisiana Tech University - 
Division of Nursing 
 Nancy Darland ndarland@latech.edu 
Loyola University Clinical 
Simulation Labs 
 Linda A Bensfield  Lbensfi@luc.edu 
LSU Medical Center  Dr. Elizabeth Humphrey ehumph@lsuhsc.edu 
LSU Health Science Center  Dr. Charles Hilton  chilto@lsumc.edu 
Macomb Community 
College 
 Karen Firth firthk@macomb.edu 














Marquette University - 
Simulation Technology and 








Master Train Inc. Center 
for Advance Studies of 
Human Simulation 











MedFlight of Ohio   info@medflight.com 
Medical Education & 
Research Institute - The 
MERI Medical Simulation 
Center 
 Shirley Brown sbrown@meri.org 
MEDSMART Inc  
Dr. Dag K.J.E. Von Lubitz 
or Mr. Howard Levine 
info@med-smart.org 
Meharry Medical College  Charles T Smith csmith@mmc.edu 
Meriter Hospital Neonatal 
Simulation Center 
 De-Ann Pillers dpillers@meriter.com 
Methodist Hospital MITIE  Brian Junkin  bjdunkin@tmhs.org 
Metropolitan Community 
College - Penn Valley 
Human Patient Simulation 
Laboratory 
  HPSL@mcckc.edu. 
Metropolitan Hospital  Susan Sevensma susan.sevensma@metrogr.org 
Metropolitan State 
University - HealthPartners 
Simulation Center 
 Gail Johnson gail.johnson@metrostate.edu 
Michigan State University 
Kalamazoo Center for 
Medical Studies Simulation 
Center and Bioskills Lab 
 Richard Lammers Lammers@kcms.msu.edu 
Michigan State University 
Learning and Assessment 
Center 
 Mary Kay Smith mksmith@msu.edu 
Michigan State 
University/Synergy Medical 
Education Alliance Synergy 
Medical Multidisciplinary 
Simulation Center 
 Steve Vance svance@synergymedical.org 
Mid-Michigan Community 
College Virtual Nursing 
Simulation Lab 
 Corinne Howdyshell chowdyshell@midmich.edu 
Mid-State Technical 
College 
 Victoria Zietlow victoria.zietlow@mstc.edu 
Midwestern State 
University - North Texas 
Regional Simulation Center 
 Marcy Beck rebecca.marks@mwsu.edu 
Milwaukee Area Technical 
College 
  info@matc.edu 
Minnesota Children's 
Hospital & Clinic - Kohl's 
Mobile Simulation Center 
  sim.center@childrensmn.org 
Minnesota University 
Academic Health Center- 
AHC Simulation 
Center/IERC 
 Marnie Wagner marnie@umn.edu 
Mississippi Gulf Coast 
Community College 
 Jacqueline Smith Jacqueline.smith@mgccc.edu 
Missouri-Columbia,   maa@mizzou.com 






Missouri Western State 
University Nursing Lab 
 Roger Voelkel voelkel@missouriwestern.edu 
Mott Community College 
Health Sciences Division 
  hscience@mcc.edu 
Mountain Plains Health 
Consortium 
 Larry Richmond lrichmond@heds.org 
Mount Carmel  David Ross dross@mchs.com 





Mount Mercy College 
Clinical Simulation 
laboratory 
 Linda Groepper groepper@mtmercy.edu 
Mt Sinai Skills & Simulation 
Center 
 Andrew Goss drew.goss@case.edu 
Nationwide Children's 
Hospital Simulation Center 
 Paul Burleigh 
PaulBurleigh@nationwidechildre
ns.org 
Nebraska University  Lani Zimmerman lzimmerm@unmc.edu 
Nebraska University 
College of Nursing - WND 
 Glen Johns gejohns@unmc.edu 
Nebraska University - 
Kearney 
 Diane Feldman dfeldman@unmc.edu 
Nebraska University 
Medical Center - Michael 
F. Sorrell Clinical Skills 
Labs 
 Patricia Carstens pcarstens@unmc.edu 
Noble Team Training 
Center 
 Linda Pressley lpressley@osophs.dhhs.gov 
North Dakota State 
University 
 Mary Mooney Mary.Mooney@ndsu.edu 
Northeastern Ohio 
Universities College of 
Medicine (NEOUCOM ) 




 Barb Rudolph barb.rudolph@nwtc.edu 
Northern Illinois University  Brigit Amburgey amburgey@niu.edu 
Northern Michigan 
University School of 
Nursing 
 Julie Dobson jdobson@nmu.edu 
North Texas University  Dr. Dennis Shingleton dshingle@hsc.unt.edu 
Northwestern College  Ruth Daumer rdaumer@nwciowa.edu 
Northwestern State 
University - Nursing Skills 
Laboratory 
 Callie Carrell carrellc@nsula.edu 
Northwestern University  Dr. Pugh drpugh@northwestern.edu 
Northwestern University 
Feinberg School of 
Medicine, Northwestern 
University 




 Ellen Williams ewilliams@northwestms.edu 
Northwest Shoals 
Community College 
 Brittney Humphres bhumphres@nwscc.edu 
Oakland University  Brian Harbac harbac@oakland.edu 
Ohio College of Podiatric 
Medicine 
 Edwinna Robinson, MD erobinson@ocpm.edu 





Ohio State University 
College of Medicine, 
Clinical Skills Education 
and Assessment Center 
 Carol Hasbrouck Carol.Hasbrouck@osumc.edu 
Oklahoma College in 
Oklahoma City ITT 
Technical Institute 
 Robin Sachs rsachs@itt-tech.edu 
Oklahoma University  David Knight David-knight@ouhsc.edu 
Omaha Children's Hospital  Thomas Deegan tdeegan@chsomaha.org 
Oshkosh, University of 











 Gerald Songer gsonger@otcweb.edu 
Owens Community 
College, Nursing and 
Surgical Technologies 
 Dawn Wetmore dwetmore@owens.cc.oh.us 
Parish of Jefferson 
Department of Emergency 
Management 
 Kenneth Padgett 
JPEmergencyManagement@JeffP
arish.net 
Pittsburgh State University 
- Health Simulation Center 
 Kristi Frisbee kfrisbee@pittstate.edu 
Prairie View A&M 
University-College of 
Nursing 
 Dr, JoAnn Blake joann_blake@pvamu.edu 
Presentation College  Pat Bacon Pat.Bacon@presentation.edu 
PULSE Center, Pediatric 
Understanding & Learning 
through Simulation 
Education 
 Mary Cantrell cantrellmj@archildrens.org 
Purdue University School 
of Nursing - Center for 
Nursing Education and 
Simulation 
 Susan Fisher fisher2@purdue.edu 
Rager Clinical Skills 
Laboratory at University of 
Illinois College of Medicine 
at Peoria 
 David Buchanan dlb@uic.edu 
Richard G. Luger Center 
for Rural Health Union 
Hospital Health Group 
  hrahmouni@uhhg.org 
Ridgewater Simulation 
Center 
 Jeanne Cleary jeanne.cleary@ridgewater.edu 
Riverland Community 
College Health Sciences 
Simulation Lab 
 Danyel Helgeson danyel.helgeson@riverland.edu 
Rosalind Franklin 
University of Medicine and 
Science - Education & 
Evaluation Center 
 Barbara Eulenberg 
Barbara.Eulenberg@rosalindfran
klin.edu 
Rush University Simulation 
Laboratory 
 Mary Katherine Krause mary_k_krause@rush.edu 
Seward County Community 
College 
 Diane Miller diane.miller@sccc.edu 
Sinclair Community 









Sioux Valley Hospital  Kay Boik boikk2@siouxvalley.org 
South Dakota State 
University Nursing 
 Marge Hegge Margaret.Hegge@sdstate.edu 

















University Gulf Park 
Campus 
 Dr. Mary Coyne Mary.Coyne@usm.edu 
Southern University at 
Baton Rouge School of 
Nursing - Nursing‘s Human 
Simulation Lab 
 Dwone Marshall-Dunn dwone_marshall@subr.edu 
Southwest Tennessee 
Community College 
 Gerald Foon gfoon@southwest.tn.edu 
Southwest Wisconsin 
Technical College 
 Virginia Reynolds vreynolds@swtc.edu 
 
Simulation Centres 
(USA - SE) 
Country Name Contact 
Academy for Practical 
Nursing & Health 
Occupations 
  info@apnho.com 
Air Force SOC   
webmaster@specialoperations.c
om 
Atlanta Technical College   admissions@atlantatech.edu 
Baptist Health South 
Florida 
  corporatepr@baptisthealth.net 
Barry University Nursing 
Resorce Center 
 Henry Henao hhenao@mail.barry.edu 
Baycare Health Systems / 






School of Nursing 
 Juanita Akinleye akinljua@cookman.edu 
Brevard Community 
College 
 Syd Daniel DanielS@brevard.cc.fl.us 
Brody School of Medicine 
East Carolina University 
Medical Simulation and 
Patient Safety Lab 
 Skip Robey robeyw@ecu.edu 
Carolinas Simulation 
Center 
  SimulationCenter@carolinas.org 
Chamberlain College of 
Nursing Devry University 
Jacksonville 
  info@chamberlain.edu 
Charleston Area Medical 
Center Health Education 
and Research Institute 
 David Rodgers dave.rodgers@camc.org 
Charleston Southern 
University School of 
Nursing 
 Tara Hulsey thulsey@csuniv.edu 
Children's Healthcare of 





Clayton College & State 
University Department of 
Nursing 
 Lisa Eichelberger 
lisaeichelberger@mail.clayton.e
du 
Clemson University School  Kimberly Finley kfinley@clemson.edu 








  security@columbustech.edu 
Craven Community College 
Nursing Simulation Lab 
 Belinda Barnhill barnhilb@cravencc.edu 
Dalton State College  Cordia Starling cstarling@em.daltonstate.edu 
Daytona State College 
Human Patient Simulator 
Lab 
 Kim Martin MartinK@daytonastate.edu 
Duke University Human 
Simulation and Patient 
Safety Center 
 Jeffrey M. Taekman, MD jeffrey.taekman@duke.edu 
East Carolina University  Skip Robey robeyw@ecu.edu 
Eisenhower Army Medical 
Center - Eisenhower 
Medical Simulation 
Training Center 
 John Rogers john.t.rogers@us.army.mil 
Emergency Medicine 
Learning & Resource 
Center 
 Eric Dotten edotten@emlrc.org 





Emory School of Medicine 
Charles F. and Peggy Evans 










 Sharon Ellis elliss@ftccmail.faytech.cc.nc.us 
Flagler Hospital East 
Campus 
  pr@flaglerhospital.org 
Florence-Darlington 
Technical College Nursing 
Simulation Lab 
 Athena Russell athena.russell@fdtc.edu 
Florida Atlantic University 
Disaster and Emergency 
Healthcare Training 
Facility 
 Mark Goldstein mgolds17@fau.edu 
Florida Community College 
at Jacksonville 
 John Salazar jsalazar@fccj.edu 
Florida Hospital, College 
of Health Sciences 
 Lynne Tier lynne_tier@fhchs.edu 




 Scott Schein scott.schein@mindspring.com 
Florida International 
University School of 
Nursing 
 Jeffrey Groom jeffrey.groom@fiu.edu 
Florida State University 
Charlotte E. Maguire, M.D. 
and Tallahassee Memorial 
Healthcare 
Center for Clinical 
Simulation 
 Dr. Steve Quintero steven.quintero@med.fsu.edu 
Fort Stewart/ Hunter Army 




FSU/ Lake City Community 
College 
 Robert Keaton rkeaton@garnet.acns.fsu.edu 
FutureCare of North 
Carolina 
  futurecarenc@futurecarenc.org 
Georgia Medical   dbellino@mcg.edu 
















Georgia Perimeter College 
Nursing Lab and Care-A-
Van 
 Claire Bassett cbassett@gpc.edu 
Georgia Southern 
University 
 Jean Bartels jbartels@GeorgiaSouthern.edu 
Georgia Southwestern 
State University 
 Sandra Daniel sdd@canes.gsw.edu 
Georgia State University  Robin Baggett pbaggett@gsu.edu 
Greenville Technical 
College 


























Homestead High School   jsanin@dadeschools.net 
Horry-Georgetown 
technical College Nursing 
Simulation Laboratory 
HGTC Virtual Hospital 
 








Indian River Community 
College 
 






Kennesaw State University  Doris Church dchurch@kennesaw.edu 
Lake City Community 
College 
 Janice Howard howardj@lakecitycc.edu 
Lindsey-Hopkins Technical 
School 
 Paula Walker pwalker@dadeschools.net 
Lively Area Vocational 
Technical Center 
  www.livelytech.us 
Manatee Community 
College (state College of 
Florida) 








Martin Memorial Medicine 
Center 
  www.mmhs.com 
Miami Children's Hospital  Susana Barroso susana.barroso@mch.com 







Miami Lakes education 
Center 
  greencw@dadeschools.net 
Miami, University of, 
Simulation Center at the 
Miami Miller School of 
Medicine 
 Barry Issenberg barryi@miami.edu 
Midlands Technical College  Jho McCraw mccrawj@mtc.mid.tec.sc.us 





Debbie Stevenson stevensond@midlandstech.com 
Mission Hospitals   
www.missions.us 
 
North Carolina Central 
University at Charlotte 
 Tama Morris tmorris@email.uncc.edu 
North Carolina University, 
Clinical Skills and Patient 
Simulation Center 
  admissions@med.unc.edu 
North Carolina University, 
Human Patient Simulator 
Laboratory 
 Assoc. Prof. Eugene Freid  EFreid@aims.unc.edu 
North Carolina University - 
Clinical Education & 
Resource Center 
 Carol Durham cdurham@email.unc.edu 
North Carolina University 
at Wilmington School of 
Nursing 
 Jaca Baynes baynesj@uncw.edu 
Nova Southeastern 
University - Advanced 
Patient Simulation Centre 
  infopa@nsu.nova.edu 
Okaloosa Walton 
Community College 
 Linda Whitenton whitentonl@owcc.net 
Orange County Health & 
Family 
 Dave Hawley dave.hawley@ocfl.net 
Orange/Seminole County 
Fire Departments in 
conjunction with UCF/IST 
 







Palm Beach Community 
College Simulation Lab 
 Paula Glass glass@pbcc.edu 
Palmetto Health - USC 
School of Medicine 
Simulation Center - 
University of South 
Carolina School of 
Medicine 








Pee Dee Regional EMS  Jason Cooke jcooke@pdrems.com 
Pensacola Junior College 
Mary Ekdahl Smart Center 
for Simulation Patient 
Training & Research 
 Keith Samuels ksamuels@pjc.edu 
Polk Community College  Lyn Anderson landerson@polk.edu 
Queen's University of 
Charlotte & Presbytarian 
Healthcare / Novant 
Health Corporation - 
Patient Simulation 
Laboratory 
 Bill Cody codyw@queens.edu 
RAID Institute for 
Simulation and Training 
 






Raleigh School of Nurse 
Anaesthesia 
 Linda Stone lstone@rsna-edu.org 
Rescue Air 1, Georgia 
Aeromedical Inc. 
  information@rescueair1.com 
Ridge Career Center  Janet DuCharme Janet.DuCharme@polk-fl.net 












Santa Fe Community 
College 
 Paul Stephan paul.stephan@santafe.cc.fl.us 
Sarasota County Technical 
Institute 
 Mark Tuttle kingtut6@juno.com 
Shands Jacksonville 
Medical Center (Trauma 
One) 
 Wayne Hodges wayne.hodges@jax.ufl.edu 
South Carolina Medical 
University 
 Jeana Havidich havidicj@musc.edu 
South Carolina Midlands 
EMS 
  ccothran@midlandsems.com 
South Florida University 
Center for Advanced 
Clinical and Simulation 
Learning 
 Chris Jackson cjackson@com1.med.usf.edu 
South Florida University 
Center for Advanced 
Clinical Learning 
 Dawn M. Schocekn dschock1@health.usf.edu 
South Piedmont 
Community College SimLab 
 Carol Anne Murray cmurray@spcc.edu 
South Technical Education 
Centre 






St. John's River Community 
College 
 Kaye Walker kayewalker@sjrcc.edu 









St. Petersburg College, 
Health Education Centre-
Nursing 
  webmaster@spcollege.edu 
Southwest Georgia 
TechnicalCollege 
 Annie McElroy amcelroy@southwestgatech.edu 
Tallahassee Community 
College 
 Dewey Steetman streetmd@tcc.cc.fl.us 
Tampa General Hospital - 
USF Health Simulation 
Centre 
 Fred Slone fslone@health.usf.edu 





Tri County Technical 
College 
 Shelley Burgins sburgins@tctc.edu 
Turner Technical  Christine Loiacono nicurn124@aol.com 
University of Central 
Florida 
 Dr. Mary Sole msole@mail.ucf.edu 
University of Florida  Liz Rees lizrees@emergency.ufl 
University of Florida 
College of Nursing 
 Ana Duque aduque@health.usf.edu 




Dr. Andy Godwin 
bruce.nappi@jax.ufl.edu 
andy.godwin@jax.ufl.edu 
University of Florida  
Sem Lampotang 







University of South 
Carolina 
 Kristi H. Williams Kristi.Williams@uscmed.sc.edu 
University of South 
Carolina Upstate 
  nursing@uscupstate.edu 
US ARMY/STRICOM  Beth Pettitt 
beth_h._pettitt@stricom.army.
mil 





US ARMY/STRICOM LAB   webmaster@peostri.army.mil 





Wake Forest University 
Baptist Medical Center 
 Sarah Bodin sbodin@wfubmc.edu 
WakeMed Medical 
Simulation Center - 
WakeMed Health & 
Hospitals 
 Amar Patel apatel@wakemed.org 
WellStar Health System 
WellStar Windy Hill 
Hospital 




  www.wssu.com 
York Technical College   mmcallister@yorktech.edu 
 
Simulation Centres 
(USA – SO; Mexico; 
Central America) 
Country Name Contact 
Air Evac Services Inc.  Deanna Bevens dbevens@phihelico.com 
Air Life Denver  Mark Maertins 
mark.maertins@healthonecares.
com 
American River College  Diana Johnston  johnstdl@arc.losrios.edu 
Anchorage Fire Dept 
Training Center 
 FX Nolan nolan@ci.anchorage.ak.us 
Apollo College, Boise   www.apollo.com 
Arapahoe Community 
College 
 Carmella Cardino 
carmella.condino@arapahoe.ed
u 
Arizona State University 
(ASU) College of Nursing & 
Health Innovation 
 Ruth Brooks ruth.brooks@asu.edu 
Arizona University, Dept 
Anesthesiology 
 






Arizona Universiy, Medical 
School 
 Alyson Knapp Aknapp@surgery.arizona.edu 
Auburn University School 
of Nursing 
 Teresa Gore goreter@auburn.edu 
Aurora Community College   onlineadvisor@ccaurora.edu 
Azusa Pacific Uinversity 
Simulation Lab 
 Holly Tierney htierney@apu.edu 
Bakersfield College/ Kern 
Community College 
District 
 Cindy Collier ccollier@bakersfieldcollege.edu 
Bechtel Nevada 
Corporation 
 Doris Burnett burnetdm@nv.doe.gov 
Brigham Young University - 
Nursing Learning Center 









Cabrillo College Nursing 
Sim Lab 
 Aurelie Chinn auchinn@cabrillo.edu 
California Pacific Medical 
Center - SimSurg 
Education Center 
  cpmcadmin@sutterhealth.org 





California State University, 
Bakersfield 
 Denise Dawkins ddawkins@csub.edu 
California State University, 
Dominguez Hills 
 Rose Welch rwelch@csudh.edu 
California State University, 
Long Beach 
  nursing@csulb.ed 
Camp Parks, US Army 
Reserve, Regional Training 
Site 
 Paul Eclips 
paul.eclips@rtsmed.usar.army.
mil 
Carroll College  Joni Waltonf jwalton@carroll.edu 
Cedars-Sinai Medical 
Center 
  www.csmc.com 
Central Emergency 
Services 
 Ed French efrench@borough.kenai.ak.us 
Chaffey Community 













Charles Drew University of 
Medicine and Science - 
Clinical Simulation Center 
 Dr. Peregrina Arciaga peregrinaarciaga@cdrewu.edu 
Chattahooche Valley 
Community College 
  bbadmin@cv.edu 
Cheyenne Regional Medical 
Center 
  comments@crmcwy.org 
Citrus Community College  Marilyn Collins mcollins@citrus.cc.ca.us 
College of the Canyons 
Human Patient Simulation 
Lab 
 Nancy Faulconer nancy.faulconer@canyons.edu 
College of the Redwoods 
Nursing skills Lab 
 Janet Humble janet-humble@redwoods.edu 
Colorado Center for 
Nursing Excellence WELLS 
Center 
 Jana Berryman jana@coloradonursingcenter.org 
Columbia Basin College, 
Nursing Department 
 Laura Burns lburns@columbiabasin.edu 
Columbia Gorge 
Community College Rural 
Clinical Simulation Centre 
 Linda Quackenbush lquackenbush@cgcc.cc.or.us 
County of Riverside, 
Community Health Agency 
 Natalie Martinez Nmartinez@co.riverside.ca.us 
Cuesta College  Marcia Scott mscott@cuesta.edu 
Cypress College   info@cypresscollege.edu 
Dominican University of 
California Martin de Porres 
Hall - Weigand Nursing 
Skills Lab & Ralph Minor 
Hall Nursing Simulation 
Lab 
 Natalie Sweeney 
natalie.sweeney@dominican.ed
u 
East Los Angeles College  Lurelean Gaines gaineslb@elac.edu 
El Camino Community 
College Ella Rose Madden 
Simulation Center 
 Kim Baily kbaily@elcamino.edu 
Exempla Lutheran Medical 
Center 
  webteam@exempla.org 
Flagstaff Medical Center  Pauline Ignacio ignacip@nahealth.com 
Fort Shafter Flats, 1984th 
USAH 
 SFC John Barrett Griff232@aol.com 







Nursing Simulation Lab 








Golden West College  Ruth Kramer rkramer@gwc.cccd.edu 
Good Samaritan Medical 
Center Trauma Services 
 Robinelle Schroder 
robinelle.schroder@bannerhealt
h.com 
Grand Canyon University   www.gcu.com 
Granite School District- 
Applied Technology 





District Nursing Simulation 
Labs 
 Debbie Yaddow Debbie.Yaddow@gcccd.edu 
Hudson RCI   info@ruesch.de 
Idaho State University 
Human simulation Labs 
 Jim Allen allejame@isu.edu 
Imperial Valley College 
Skills Lab 
 Pan Hansink lpam.hansink@imperial.edu 







 Jean Zlomke jzlomke@lccc.wy.edu 
Las Vegas Clinical 
Simulation Centre 
 Carolyn Yucha Carolyn.yucha@unlv.edu 
Loma Linda University 
Medical Simulation Center 
 Kent Denmark tkdenmark@gmail.com 
Long Beach Community 
College District/Long 




  geninfo@lbcc.edu 








Los Angeles City College   webmaster@lacitycollege.edu 
Los Angeles County 
Department of Health 
Services 
  ems@ladhs.org 
Lower Columbia College  Helen Kuebel hkuebel@lowercolumbia.edu 
Maricopa Integrated 
Health Systems 
  copanet@hcs.maricopa.gov 
Marin Simulation Center   info@marinsimulation.org 
McKenzie-Willamette 
Medical Center 
  wecare@mckweb.com 
Midwester University   www.midwestern.com 
Montana Health Network  Janet Bastien jbastian@midrivers.com 
Montana State University - 
College of Technology 
  information@msugf.edu 
Monterey Peninsula 
College - Nursing Learning 
Resource Center and 
Patient Simulation Lab 
  lturner@mpc.edu 
Mount San Antonio College  John Cordova jcordova@mtsac.edu 






Mount San Jacinto College 
Nursing Skills Lab 
 Charlotte Chapin cchapin@msjc.edu 
Napa Valley College, Wine 
Country Regional 
Simulation Center 
 Nancy Wilson nwilson@napavalley.edu 
National University Fresno  Jayne Moore jmoore@nu.edu 
National University 
Henderson 
  careerservices@nu.edu 
National University La 
Jolla 
  nursing@nu.edu 
National University Los 
Angeles 
  myadegar@nu.edu 
Native Air Services  Tony Young tyoung@native-air.com 
Naval School of Health 
Sciences 
 Tracy Smith tasmith@nshs-sd.navy.mil 
New Mexico State 
University School of 
Nursing Skills Lab 
 Coordinator deblieck@nmsu.edu 
New Mexico University  






 Ivan Fronefield ifronfield@northbay.org 
Olympic College  Mary Polensky mpolensky@olympic.edu 
Orange Coast Community 
College 
 Kevin Ballinger kballinger@cccd.edu 
Oregon Health & Science 
University School of 
Nursing Simulation & 
Clinical Learning Centre 
 
 









Otero Junior College - 
Mobile Nursing SIM 
(Simulation in Motion) 
Laboratory 
 Lori Rae Hamilton lorirae@hamiltonhams.com 
Peninsula College   
dscannell@pencol.edu 
pt@pcadmin.ctc.edu 
Pikes Peak Community 
College Nursing Sim Lab 
 Geri Tierney Geri.Tierney@ppcc.edu 
Primary Children's Medical 
Center Simulation 
Laboratory 
 Kathleen Ventre   kathleen.ventre@hsc.utah.edu 





Pueblo Community College  Judith Kilmer judith.kilmer@pueblocc.edu 
Queen's Medical Center  Shawn Nishimura shnishimura@queens.org 
Riverside Community 
College 
 Isaac Dannelley isaac.dannelley@rcc.edu 
Rural Northern California 
Clinical Simulation Center 
 Becky Damazo bdamazo@csuchico.edu 
Sacramento City College - 
SCC Nursing Simulation Lab 
 Mary Galloway gallowg@scc.losrios.edu 
Salish Kootenai College  Jacque Dolberry jacque_dolberry@skc.edu 
Salt Lake Community 
College Skills Simulation 
Lab 
 Deanna Bolyea Deanna.Perks@slcc.edu 
Samford University Nurse 
Anesthesia Simulation and 
Clinical Learning Center 
 John D. Lundeen jdlundee@samford.edu 





San Diego State University   nursing@mail.sdsu.edu 
San Ramon Valley Fire 
Protection District 
 Craig Bowen cbowen@srvfire.ca.gov 
Santa Ana College  Mary Crook crook_mary@rsccd.org 





Samuel Merritt College 
School of Nursing Health 
Sciences Simulation Center 
  hssc@samuelmerritt.edu 
Santa Barbara City College  Anne Stark starka@sbeo.org 
Santa Monica College 
Simulation Laboratory 
 Hazel Peters peters_hazel@smc.edu 
Santa Rosa Junior College  Ken Bradford kbradford@santarosa.edu 
Seattle Pacific University   
www.spu.us 
 
Seattle University  Terry Cicero cicero@seattleu.edu 
Shasta College Clinical 
skills Lab 
 Dale McMurray dmcmurray@shastacollege.edu 
Shelton State Community 
College 
 Gladys Hill ghill@sheltonstate.edu 











Stanford University School 
of Medicine CAPE - Center 
for Advanced Pediatric and 
Perinatal Education 
 Louis Halamek halamek@stanford.edu 
Stanford University School 
of Medicine Goodman 
Simulation Center at 
Stanford 
 Sandra Feaster sfeaster@stanford.edu 
Stanford School of 
Medicine VA PA Simulation 
Centre 
 David Gaba, M.D. gaba@stanford.edu 
St. Joseph's Hospital and 
Medical Center 
 Nathan Brent nbrent@chw.edu 
Swedish Medical Centre- 
Gossman Center for 
Advanced Pediatric and 
Perinatal Simulation 
 Tasha Burwinkle Tasha.Burwinkle@swedish.org 
Tacoma Community 
College 
 Sue Ford sford@tacomacc.edu 
Temple College/Scott & 
White/Texas A&M HSC 
COM Clinical Simulation 
Center 
 Jose Pliego jpliego@swmail.sw.org 
Tokibo International, Inc  Johnny Mok tkbjm@netvigator.com 
Torrance Memorial Medical 
Centre Clinical Skills Lab 
 John Edwards jedwards@tmmc.com 
Travis Air Force Base - 





Trenholm State Technical 
College 
 Annita Love alove@trenholmstate.edu 
Troy State University Troy 
School of Nursing 
 Deborah Rushing drushing@troy.edu 





University of Alabama 
Capstone College of 
Nursing Simulation Center 
 Regina Sanders rasanders@bama.ua.edu 
University of California, 
Davis - Centre for Virtual 
Care 
 Betsy Bencken bbencken@ucdavis.edu 
UCLA Simulation Center  
Randy Steadman, M.D. 
Yue Ming Huang 
rhs@ucla.edu 
yhuang@mednet.ucla.edu 
University of California San 
Diego School of Medicine 
Simulation Center 




University of California San 
Francisco - The Kanbar  
Simulation Center 
 






University of Colorado at 
Denver, Health Science 
Center 
  cuonlinehelp@ucdenver.edu 
University of Hawaii, 
SimTiki Simulation Center 
- Telehealth Research 
Institute 
 Benjamin W Berg bwberg@hawaii.edu 
University of Montana - 
Helena Nursing Simulation 
Labs 
 Candace Pescosolido pescosolidoc@umhelena.edu 
University of North 
Alabama 
 Wanda Bradford webradford@una.edu 
University of South 
Alabama college of 
Medicine 
  nkent@usouthal.edu 
Umpqua Community 
College 
 Sandy Hendy Sandy.Hendy@umpqua.edu 
Utah University 





Vanguard University of 
Southern California 
  webhelp@vanguard.edu 
Victor Valley Community 
College Nursing and Allied 
Health 





University College of 
Nursing - The Clinical 
Performance & Simulation 
Lab 
 Practice Lab practicelab@wsu.edu 
Washington University 
Institution for Surgical and 
Interventional Simulation 
(ISIS) 
 Brian K. Ross bkross@u.washington.edu 
Wells Center Work, 
Education and Lifelong 
Learning Simulation Center 










Yampa Valley Medical 
Center 
 Dave Linner david.linner@yvmc.org 
Yosemite Community 
College District - Clumbia 
College - The Modesto 
Junior College Human 
Patient Simulation 
Laboratory 
 Danise Rapetti rapettid@yosemite.cc.ca.us 










CITES del TEC de 
Monterrey 
Mexico  www.nuevo.com 
Medica Sur 
Hospital/Centro de 
Simulación y Destrezas 
Médicas (CESIDEM) 




Mexico  soporte@umich.mx 
Universidad Autonoma del 
Toluca, Estado De Mexico 
Mexico  webmaster@uaemex.mx 
Universidad del Valle de 
México. Querétaro - 
Unidad de Simulación. 
Mexico Juan Manuel Fraga juan.fragas@uvmnet.edu 
Universidad Nacional 
Autonoma de Mexico - 





Universidad de Colima Mexico  medicina@ucol.mx 







St. Kitts - International 
University of Nursing 




Country Name  Contact 
Asociacion de 
Anestesiologia de Buenos 
Aires 






Berkeley Training Centre Brazil 





Centro de Ensino 
Treinamento e Simulação / 
Simulation Teaching and 
Training Center-CETES 
Brazil Helio Penna Giumaraes heliopg@yahoo.com.br 
Columbia - Universidad  
Pontificia Bolivariana 
Laboratorio de Simulación 





Peru Cesar Villegas 
cvillegas@emergencysupport.co
m.pe 
Sanitas University Fetal 
Medicine Simulation 
Center 
Colombia Mauricio Herrera mauricioherreram@gmail.com 
 








Country Name Contact 
Aalborg University Denmark  aau@aau.dk 
Aarhus University Hospital Denmark  aauh-skejby@rm.dk 
Aberdeen Royal Infirmary 
Hyperbaric Medicine Unit 
Scotland  www.hyperchamber.uk 
Aberdeen University 
Clinical Skills Centre 
Scotland Clinical Skills clinicalskillscentre@abdn.ac.uk 
Addenbrooke's Hospital England 















Ambu GmBH Germany Markus Mauer m.mauer@ambu.de 
Amsterdam Simulation 
Center (ADAM) - VU 
University Medical Center 














Arrowe Park Hospital England Justine Brislen 
Justine.brislen@whnt.nhs.uk 
enquiries@nhspr.co.uk 
ASSET- Advanced Southern 








Bangor Clinical Skills & 
Simulation Centre 
Wales Julie Horovitz 
julie.horovitz@nww-
tr.wales.nhs.uk 
















Germany Kai Schnabel kai.schnabel@charite.de 
Biomedical Simulation 
Center in Portugal, Porto 
Portugal 
Ana Pereira 
Carla Sá couto 
aralper@med.up.pt 
simulacao@med.up.pt 





Bispebjerg Hospital Denmark 













Bristol Medical Simulation 
Centre 
England 
Gerri Whitrow  info@bmsc.co.uk 
bookings@bmsc.co.uk 
Bristol University, Medical 
School 
England 
Judy Harris judy.harris@bris.ac.uk 
aims-info@bristol.ac.uk 
Cardiff University / Prince England Judith Hall HallJE@cardiff.ac.uk 





Charles Hospital meddean@cf.ac.uk 
CardioTrain Germany Dr Markus info@cardiotrain.com 
Center for Advanced 
Medical 
Sweden 
Carl-Johan Wallin carl-johan.wallin@ki.se 
ann-charlott.nordstrom@ki.se 
Central Hospital of Central 
Finland 
Finland Teuvo Antikainen euvo.antikainen@ksshp.fi 









Central Manchester & 
Manchester Children's 
England David Stewart David.Stewart@CMMC.nhs.uk 
Centre de Simulation 
Médicale Nice - Harvard 
France 




Centro de Entrenamiento 
―Fundacion Marcelino 
Botin‖, Hospital 
Universitario Marqués de 
Valdecilla 
Spain 
Ignacio del Moral idelmoral@cesc.com.es 
 
info@cesc.com.es 
CESIMED - Centro de 
Simulacao Medica do Porto 
Portugal Ana Reynolds geral@cesimed.pt 
Chelsea & Westminster 
Hospital & Anaesthetic 
Simulator Centre 
England  simulation@chelwest.nhs.uk 










Simulation Center - 
Portugal 
Portugal 









Universitario de A Coruña 
Spain 
Albert Centeno 




Conquest Hospital England Lesley Rudling Lesley.Rudling@esht.nhs.uk 
Copenhagen University 
(Danish National Hospital) 




Danish Institute for 














Derby City General 
Hospital (now Royal Derby 
Hospital) 
England Ian Martin  ianmartin@nhs.net 
DIES Group Training 















Dublin City University 
School of Nursing 
Ireland 




Dublin Simulation Centre Ireland Denise O'Mara DO'Mara@rcsi.ie 

















Dr. Thomas Scheere  
willhardt@verwaltung.uni-
duesseldorf.de 
Dutch Ministry of Defence/ 
Royal Netherlands Army 
Hilversum 
Netherlands Arnold Verbraak a.verbraak@erasmusmc.nl 




University School of 
Hursing - Simulation & 
Clinical Skills Centre 
Scotland Mary Everitt m.everitt@napier.ac.uk 
Erlangen Anesthesia 
















Esbjerg Simulation Centre Denmark Nils Johannessen njo@ribeamt.dk 
Escola Superior de 
Enfermagem de Coimbra - 
Centro de Simulação de 
Práticas Clínicas 
Portugal  www.esenfc.pt 
Euromed Training Centre Poland   
poland.office@euromed.pl 
info.euromed@gmail.com 
Exeter Simulation Project England Alistair Hellewell Alistair.Hellewell@rdeft.nhs.uk 




Dr. Filippo Bressan fbressan@inwind.it 
urp@unifi.it 
Fuchs Medical Oy Finland  postia@fuchsmedical.fi 
Georg-August-Universitat 
Gottingen 
Germany Herr Prof. Hans Sonntag hsonnta@gwdg.de 
GetSet Schools: 
eScienceMedia 


















Glasgow Dental School - 
North Glasgow University 
Hospital 
Scotland Dr. Alex Crighton a.crighton@dental.gla.ac.uk 
Golden Jubilee National 
Hospital 
Scotland 
Robbie Baird Robbie.Baird@gjnh.scot.nhs.uk 
enquiries@gjnh.scot.nhs.uk 
Guy & Saint Thomas 
Hospital Trust/ Evelina 
Children‘s Hospital 
England Sara Hanna sara.hanna@gstt.nhs.uk 
Hamburg Simulation 
Centre 





und Notfall Simulator 




Care & Emergency 
Simulation Centre 
England Guillaume Alinier G.Alinier@herts.ac.uk 
Hollier Simulation Centre - 
















Carl-Johan Wallin  
admin@simulatorcentrum.se 
IAVANTE Foundation Spain Miguel Santos Rodriguez 
miguel.santos@iavantefoundatio
n.com 
Imperial College London England 





Computer Assisted Surgery 
(ICCAS) 
Germany Antje Pößneck 
antje.poessneck@medizin.uni-
leipzig.de 
Institute for Basic & 
Continuing Education of 
Health Workers 
Hungary  info@eti.hu 
Intensive Care Unit 
Simulator Amsterdam 
(ICarUS) 





Dr. Michael Mueller mueller@isimed.info 
 
emslrc@uiowa.edu 
In Touch Care England  info@intouchcare.co.uk 
Israel Center for Medical 
Simulation - MSR 
Israel 
Amitai Ziv Amitai.Ziv@sheba.health.gov.il 
info@msr.org.il 
Joint Multinational 
Training Command - JMTC 
- Medical Simulation 
Training Center at 
Grafenwoehr 
Germany  jmtcpao@eur.army.mil 
King's College London England 
Corrine Trim ug-healthadmissions@kcl.ac.uk 
 
Klinik fur Anesthesiologie 
St. Josef Hospital 
Germany  medizin@ruhr-uni-bochum.de 
Kuban State Medical 
University Simulation 
Centre 
Russia Andrey Sukhinin T-day@yandex.ru 






Clinical Skills Centre 
England Lee Rowley lee.rowley@uhl-tr.nhs.uk 
Leiden University Medical 
Centre 
Netherlands Michael Schuling m.schuling@lumc.nl 
Lille University France Pr. Alain Durocher  adurocher@ilis.univ-lille2.fr 
Linkoping University 
Hospital 
Sweden  patrick.moreau-raquin@liu.se 
LonDEC (London Dental 
Education Centre) 
England Bill Sharpling bill.sharpling@kcl.ac.uk 
Lund University - RE-FLEX 













Malmo University Hospital Sweden 




England Suzanne Gough s.gough@mmu.ac.uk 
Maxima Medisch Centrum Netherlands  info@mmc.nl. 
Medical University of Poland  webmaster@umb.edu.pl 














Wales Thia Malan thiamalan@doctors.org.uk 











Clinical Skills Centre 
England Alan Platt alan.platt@unn.ac.uk 
Norwegian University of 
Science and Technology 






Ireland Dr.Mike Morrow mikemorrow99@hotmail.com 
Norwegian University of 
Science and Technology - 
Medisinsk Simulatorsenter 
Norway Oyvind Ellingsen oyvind.ellingsen@ntnu.no 
OxSim Centre England Nick Thompson oxsim@nda.ox.ac.uk 
Padua University Italy Prof. Giampiero Giron ggiron@uxl.unipd.it 
Paracelsus Medical 
Simulation Centre 
Austria Marc Baumann m.baumann@salk.at 









England Gary Smith gary.smith@porthosp.nhs.uk 
Post Graduate 
Faerdighedslaboratorium 
Denmark  rberg@health.sdu.dk 







Preston Simulation Centre England Mark Pimblett mark.pimblett@lthtr.nhs.uk 
Queen Mary University of 
London 
England Cherry Buckwell c.buckwell@qmul.ac.uk 
Queens Hospital England Steve Overton 
Steven.Overton@burtonh-
tr.wmids.nhs.uk 
Royal Gwent Hospital Wales Caroline Newman 
Caroline.Newman@gwent.wales.
nhs.uk 
Royal United Hospital Bath 
Simulation Suite 
England Mark Tooley medicalphysics@ruh.nhs.uk 
San Pool Schule fur 
Gesundheit 
Sweden  info@sanpool.ch 
Scottish Clinical Simulation 
Centre 
Scotland Nikki Maran n.maran@nhs.net 
Semmelweis University Hungary  office@nkcs.sote.hu 
Simulation Centre MEDCOR Germany 








Switzerland  info@sirmed.ch 
Society in Europe for 
Simulation in Applied 
Medicine 
Germany  contact@sesam-web.org 
Southampton General 
Hospital Simulation Suite 
England Carl Read carl.read@suht.swest.nhs.uk 





Stavanger College Norway Arne Rettedal arne.rettedal@tn.his.no 
Stavanger Acute medicine 
Foundation for Education 
and Research (SAFER) 
Simulation Centre 
Norway Sissel Eikeland HusebÃ sissel.i.husebo@safer.net 
St. George's Advanced 
Patient Simulator Centre 
England  Nick Gosling  
nicholas.gosling@stgeorges.nhs.
uk 
St Guy's and St Thomas / 
Evelina Children's Hospital 
England Sara Hannah sara.hanna@gstt.nhs.uk 
Swedish Armed Forces Sweden  exp-hkv@mil.se 
Swiss Center for Medical 
Simulation 
Switzerland Dr. Stefan Gisin stgisin@uhbs.ch 
Thames Valley University England 
Sharon Elliott Sharon.Elliott@tvu.ac.uk 
simulationenquiries@tvu.ac.uk 
Trent Simulation and 





















Tuebingen University - 
Center for Patient Safety 
and Simulation (TuPASS) 
Germany 
Dr. Marcus Rall marcus.rall@med.uni-
tuebingen.de 
sim@tupass.de 
Twente University Netherlands  info@utwente.nl 
UCH Education Centre England Loxley Matthews Loxley.Matthews@uclh.nhs.uk 
Unfallkrankenhaus Germany 
















Germany  ecs@anaesthesia.de 
Universitatsklinkum Bonn Germany  ukb@ukb.uni-bonn.de 
Universitatsklinkum 
Dresden - Interdisciplinary 
Medical Simulation Center 
Germany 




Duisburg-Essen Skillslab im 
Lehr- und Lernzentrum 
Uniklinikum 
















Germany Michael Wendt wendt@uni-griefswald.de 
Universitatsklinkum 
Hannover 
Germany  schulze.heide@mh-hannover.de 
Universitatsklinkum 
Homburg / Saar 
Germany 





Universitatsklinkum Jena Germany  webmaster@med.uni-jena.de 
Universitatsklinkum Kiel Germany  scholz@anaesthesie.uni-kiel.de 









Germany  Mailkürzel@uni-koeln.de 
Universitatsklinkum 
Lubeck - Lubecker 
Anasthesia Reanimations 
Simulator (LARS) 
Germany  lindig@uni-luebeck.de 
Universitatsklinkum 
Mannheim 
Germany  info@klinikum-mannheim.de 
Universitatsklinkum 
Marburg 
Germany  sek1anae@med.uni-marburg.de 
Universitatsklinkum 
Munchen LMU - University 
of Munich Simulation & 
Training 




Munchen - Institut für 
Notfallmedizin und 
Medizinmanagement 
Germany  gs.inm@med.uni-muenchen.de 
Universitatsklinkum 
Munster 






Universitatsklinkum Ulm Germany Christa Rasel 
christa.rasel@medizin.uni-
ulm.de 
University College of Boras Sweden  registrator@hb.se 
University College Cork Ireland Nuala Walshe n.walshe@ucc.ie 
University Hospitals 
Coventry and Warwickshire 
England 




England Chris Carter Chris.Carter@uhl.nhs.uk 
University of Maribor 
College of Nursing Studies 
Slovenia  fzv@uni-mb.si 
University Medical Center 
Groningen 
Netherlands 
Albert Klein Ikkink 
P J Cools 
a.j.klein.ikkink@anest.umcg.nl 
p.j.cools@oplei.umcg.nl 







University of Cumbria England Susan Lee susan.lee@cumbria.ac.uk 
University of Huddersfield England Angela Hope a.hope@hud.ac.uk 
University of Leeds England 
 
Jon Stothard  
 
j.s.stothard@leeds.ac.uk 
University of Oxford England Linda Andrews Linda.Andrews@orh.nhs.uk 
University of Pecs, Faculty 
of Health Sciences 
Hungary  info@etk.pte.hu 
University of Portsmouth England  expert.centre@port.ac.uk 
University of Salford 





University of the West of 









University of the West of 
Scotland Simulation Lab 
Scotland 
Alison McLachlan  
info@uws.ac.uk 
University of Worcester England Tracey Valler-Jones t.valler-jones@worc.ac.uk 
University of York Clinical 
Simulation Unit 
England 
CSU Manager sor500@york.ac.uk 
dohs-admissions@york.ac.uk 
Vogel International Germany  info@vogel-international.de 





Western General Hospital Scotland Margaret Ross margaret.ross@nes.scot.nhs.uk 
West Middlesex Hospital England Sarah Jones sarah.jones@wmuh.nhs.uk 
Whipps Cross University 
Hospital Medical Education 
Training Suite 
England Rachel Gill rachel.gill@whippsx.nhs.uk 
Wolverhampton University England Angie Williams a.s.williams@wlv.ac.uk 
Wurzburg University Germany Dr. Herbert Kuhnigk office@kongkret.de 







Ysbyty Gwynedd Wales Einir Mowll 
einir.mowll@nww-
tr.wales.nhs.uk 
Zentrum für medizinsche 
Simulation ZMS Linz 
Austria Grasl Dietmar dietmar.grasl@akh.linz.at 
 
 








Country Name Contact 
Aichi Medical University Japan  soumu@aichi-med-u.ac.jp 






Anhui Light Industrial China  info@alic.com.cn 
Anhui Medical University  Prof. Weili Wang gengwwl2004@163.com 
Arelano University Philippines  info@arellano.edu.ph 
Asian Institute of Medicine 
Science and Technology 
(AIMST) 
Malaysia Noraisha Isa aishah@aimst.edu.my 
Beihua University, Jilin 
Medical College 
China  info@beihuauniversity.com 
Beijing Capital University China Karen Sun karensun@btopenworld.com 
Bhingzhou Municipal 
Medical College 
China Cao.Guogang bz.caoguogang@163.com 
Buddhist Tzu Chi General 
Hospital 
China  tcmweb@tzuchi.com.tw 
Central Taiwan University 
of Science and Technology 
China  g0100@ctust.edu.tw 
Chang Chun College of 
Traditional Medicine 
China  webmaster@ccucm.edu.cn 
Chi-Mei Medical Center China  service@mail.chimei.org.tw 







Chinese University of Hong 
Kong 
China Mr. T.H. Tam yhtam@cuhk.edu.hk 
Chonnam National 
University College of 
Nursing 
Korea  w3master@chonnam.ac.kr 
Choonhae College 
Department of Emergency 
Medical Technology 
Korea  komgirl@ch.ac.kr 
Colegio San Agustin - 
Bacolod 
Philippines  info@csab.edu.ph 
Dalian University of 
Technology 
China  office@dlut.edu.cn 
DGAFMS (Indian Army 
Hospital) (Hospimedica 
International (Pvt) Ltd.) 
India 
Sunil Anand hospimed@vsnl.com 
 
medicalpoint@vsnl.net 
Dong-A University College 
of Medicine 
Korea  jonghlee@dau.ac.kr 
Dokkyo University Hospital Japan Yoshinori Iwase, M.D. iwase@dokkyomed.ac.jp 
Emergency Medical 
Training Centre (EMS 
Japan) 
Japan Mark Wallace paramedic@pop02.odn.ne.jp 
Fu Jen Catholic University 




Board of Trustees 
 






Japan  info@fmu.ac.jp 












University School of 
Medicine 
Korea Kim Dong Hun kloud14@hanmail.net 
Hail University Saudi Arabia  president@uoh.edu.sa 
Hamamatsu University 
School of Medicine ( + 1 
METI in Medical Center) 
Japan 




Hebei Medical University China  intstudy@gmail.com 





Hong Kong Polytechnic 
University 
China 
Dr. Joanne Chung, Assoc 
Prof 
hstwong@inet.polyu.edu.hk 
Hong Kong University China 
Albert TS Au medfac@hkucc.hku.hk 
nursing@hku.hk 
Hyogo College of Medicine Japan Yoshiroh Kaminoh ykaminoh@hyo-med.ac.jp 
IMAN Co. Saudi Arabia Aymen I. Amer aiamer@hotmail.com 
I.M.I. Co., Ltd./Saitama 
Medical University S. Med. 
Centre 
Japan Akio.Moro akio.moro@imimed.co.jp 
Institute of Technical 
Education (ITE) 
Singapore Tan Khoon Kiat Tan_Khoon_Kiat@ite.edu.sg 







Malaysia  webmaster@iium.edu.my 
International Medical 
Center of Japan 
Japan Dr. Yoshiro Yagashita HZU01020@niftiserve.jp 
Japan Air Defence-Force, 
Nihon Koku Jieitai (JASDF) 
Japan  kouhou@aso.mod.go.jp 
Jeseo Co. Ltd South Korea  Alan Kang alan@jeseo.com 
Jinzhou Medical College 
(now Liaoning Medical 
University) 
China  cie@jzmu.edu.cn 
Kandang Kerbau Women's 




Keio Medical Education 
Center Simulation 
Laboratory 
Japan Toru Sato csl_keio@yahoo.co.jp 
Kijeon College Department 
of Emergency Medical 
Technology 
Korea  www.kijeon.com 
King Faisal University 
School of Nursing 
(Dammam Campus) 
Saudi Arabia  webmaster@kfu.edu.sa 





Kochi University Japan Koosyue koosyue@med.kochi-ms.ac.jp 




Liz Sanborn and Osamu 
Shimoda, MD 
76072.75@compuserve.com 





Adel Al Shatti 
jiju@hsc.kuniv.edu.kw 
adel@hsc.kuniv.edu.kw 















LuSun Wyatt (china) 
Co.Ltd 
China Karen LuSun karen@lusunwyatt.com 
Luzhou Medical College China Zhang Xilin xilinz@126.com 
Malaysia UKM Hospital/ 
University Kebangsaan 
Malaysia Dr. Jaafar jaafar@mail.hukm.ukm.my 
Malaysia, Universiti of Malaysia  icr@um.edu.my 
Nanyang Polytechnic 
School of Health Sciences 
Singapore Ms Tan Siew Hong TAN_Siew_Hong@nyp.gov.sg 
Nara Medical University Japan  wwwadmin@naramed-u.ac.jp 
National Defence Medical 






Singapore Prof Chen Fun Gee  anahead@nus.edu.sg 
Ngee Ann Polytechnic Singapore  www.np.sg 
Niigata University School 
of Dentistry 
Japan Prof. Genji Someya someya@dent.niigata-u.ac.jp 
Ningbo University China  admissions@nottingham.edu.cn 
Nippon Engineering 
College 
Japan  cie@neec.ac.jp 
Nippon Medical School Japan Kitoji Takuhiro M.D. takuhiro-nms@umin.ac.jp 
North District Hospital Japan David Au tatling@netvigator.com 
Okayama University Japan Assoc Prof.. Keiji Goto kgoto@cc.okayama-u.ac.jp 
Parkway Centre for 
Medical Simulation 
Singapore Francis Tan fhl_tan@gleneagles.com.sg 
Rizal Technological 
University 
Philippines  fqaltea@rtu.edu.ph 
Royal Brunei Armed Forces Brunei  
ddws@mindef.gov.bn 
dir.int@mindef.gov.bn 
Ryukyus University Japan  
webmaster@www.u-
ryukyu.ac.jp 
SAAD Specialist Hospital Saudi Arabia  
healthcare@saad.com.sa 
ICRC@saad.com.sa 
Seoul National University 






Shang Hai Chinese Medical 
University 
China  web@shmu.edu.cn 
Shanghai Jiao Tong 
University 
China  icae@sjtu.edu.cn 
Shanghai Medical College 
of Fudan University 
China  xjshi@fudan.edu.cn 
Shanghai Military Medical 
University 
China  master@smmu.edu.cn 
Shanxi Medical University China  web@sxmu.edu.cn 
Shenyang Medical College 
Nursing Institute 
China  shenyiyuanban@symc.edu.cn 
Shenzhen Medical College China  szufao@szu.edu.cn 
Silliman University Philippines  oip@su.edu.ph 





Singapore Karen Ho ban Shian anahobs@nus.edu.sg 
Sun Yat Sen University China  
nbgs@gzsums.edu.cn 
webmaster@sysu.edu.cn 
TACT Academy for Clinical  
Training (Tamilnadu) 
India Dr. N Ranakrishnan info@tact-india.com 
Taichung Veteran's 
General Hospital 
China  email@vghtc.vghtc.gov.tw 





Tianjin Chinese Medical 
University 
China  info@tsinghua.edu.cn 
Tokai University Japan  
info@tsc.u-tokai.ac.jp 
iadt@yyg.u-tokai.ac.jp 
Tokibo Company (Hong 
Kong ) Ltd 
China Johnny Mok tkbjm@netvigator.com 
Tokyo Women's Medical 
College Hospital 
Japan Makoto Ozaki, M.D. 70007.2770@compuserve.com 
Tongji Medical College 
Huazhong College of 
Nursing 
China  webmaster@tjmu.edu.cn 
Tzu-Chi University Medical 
Simulation Center 
China Jin-Jia Yang 
jinn9706@mail.tcu.edu.tw 
cheese@mail.tcu.edu.tw 






Wuhan University Nursing 
Learning Center and 
Clinical Simulation 
Laboratory 
China  web@whu.edu.cn 






Yonsei University Wonju 
College of Medicine 
Korea  oia@yonsei.ac.kr 
Zhejiang University School 
of Medicine 
China  chyx@zju.edu.cn 
Zhongshan Medical 
University 
China  liuliyun@mail.sysu.edu.cn 
 








Country Name Contact 
Advanced Clinical Skills 



















Australian Centre for 
Health Innovation 
Australia 
Ms. Tess Vawser t.vawser@alfred.org.au 
info@healthinnovation.com.au 
Box Hill Institute (TAFE) 








Deakin University Burwood 
Campus School of Medicine 
Australia 
Ruth Stewart ruth.stewart@deakin.edu.au 
enquire@deakin.edu.au 
Edith Cowan University 
Health Simulation Centre 
Australia Prof Cobie Rudd cobie.rudd@ecu.edu.au 
Flinders Clinical Simulation 
Unit 
Australia 
Harry Owen MD Harry.Owen@flinders.edu.au 
marcomms@flinders.edu.au 
Hunter New England Skills 









Kim Oates Australian 
Paediatric Simulation 
Centre 
Australia  ellas1@chw.edu.au 
Middlemore Hospital- 
Clinical Training and 
Education Centre (CTEC) 
New Zealand 
Dr. Denholm Crone 
 




Queensland Health Skills 
Development Centre - 





RMIT University, Health & 
Biosciences 
Australia  hsc@rmit.edu.au 
Scientific Educational 
Supplies (SES) 
Australia Richard DeVries richard@ses.com.au 
Southern Cross University 
Nursing Clinical Labs 
Australia 




Melbourne - Monash 
Simulation 
Australia Amanda Cookman 
amanda.cookman@southernheal
th.org.au 
St. Vincents Hospital, 
Darlinghurst - The Don 
Harrison St Vincent‘s 
Hospital Patient Safety 
Simulation Centre 
Australia Alexandria Pile apile@stvincents.com.au 
St. Vincents Simulation 
Centre Melbourne Medical 
Education & Simulation 
Centre 
Australia Robert O'Brien robert.obrien@svhm.org.au 
Tasmanian Ambulance 





The Sydney Clinical Skills 




University of Technology 
Sydney Nursing, Midwifery 
& Health Simulation Lab 
Australia Michelle Kelly Michelle.Kelly@uts.edu.au 





University of Western 
Australia Clinical Training 





University of Wollongong 
School of Nursing, 
Midwifery & Indigenous 
Health- Clinical Simulation 
Centre 
Australia  webmasters@uow.edu.au 
UTAS Rural Clinical School 
Clinical Skills & Simulation 
Centre 
Australia Maree Gleeson Maree.Gleeson@utas.edu.au 
UTas SNM Immersive 
Simulation Unit 
Australia 
Andrew Mallett Andrew. Mallett@utas.edu.au 
web.snm@utas.edu.au 
Waikato Clinical Skills & 
Simulation Centre 
New Zealand Rob Sinclair sinclair@waikatodhb.govt.nz 
Waitakere Hospital 
Education & Practice 
Simulation Centre 
New Zealand Jon Perrett 
jon.perrett@waltematadhb.govt
.nz 
Wellington Hospital New Zealand 














Country Name  Contact 




Mr. Hazem Heikal h.heikal@gizamedical.com 
Medunsa Medical 
University of Southern 
Africa, The Scientific 
Group 
South Africa Piet Labuschagne pietl@scientificgroup.com 














Natal Inkosi Albert 










University of Natal 
 
South Africa 
Naendra Bhimsan 
 
bhimsan@nu.ac.za 
nonsikeleloxul@ialch.co.za 
 
